
Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT ARPLICATION 
SECTION I - General Information 

Section I shall be completed by all permit applicants. See 

Page iii for instructions on completing Section I, Pages 1 
and 2. To submit additional information, see Page ii, Item 3. 

PLEASE TYPE OR PRINT 

Water Bureau Use Only 

Receipt Number; 

NPDES PERMIT NUMBER 
N/A 

Permit ID #: 

Cashier Use Onlv: 37000-40535-9412-481000-00 

US EPA RECORDS CENTER REGION 5 I 

47401G 
Applicant Name 
Stephen.Garbaclak Jr. on behalf of the Kalamazoo River Study Group 

Address Address 2 or P.O. Box 
ARCADIS BBL . 30 W. Monroe St., Suite 1710 
City • State ZIP Code 
Chicago IL 60603 
Telephone (with area code) FAX (with area code) 
(312) 332-4937 ext. 12 (312) 332-4434 
Facility Name 1 
Former Plainwell Impoundment 
Facility Name 2 

Facility Name 3 

Street Address (do not use a P.O. Box Number) 
Plainwell Dam, near 12"" Street 
City State ZIP Code 
Plainwell Ml 49080 
Telephone (with area code) 
NA 

FAX (with area code) 
NA 

Application Contact 

• Facility Contact • 

• Discharge Monitoring Reports 

• Storm Water Billing 

• Blosolids Billing 

• NPDES Annual Billing 

First Name 
Steve 

Title 
Vice President 
Address 1 
30 W. Monroe St. 

Last Name 
Garbaclak 
Business 
ARCADIS U.S., Inc. 
Address 2 
Suite 1710 

City 
Chicago 
Telephone (with area code) 
(312) 332-4937, ext. 12 

State 
IL 

FAX (with area code) 
(312)332-4434 

ZIP Code 
60603 

e-mail address 
steve.garbaclak@arcadis-us.com 

First Name 
• Application Contact 

• Facility Contact 

• Discharge Monitoring Reports 

• Storm Water Billing 

• Blosolids Billing 

• NPDES Annual Billing 

Title 

Address 1 

Last Name 

Business 

Address 2 

City 

Telephone (with area code) 

State 

FAX (with area code). . 

ZIP Code 

e-mail address 

First Name 

• Application Contact. 

• Facility Contact 

• Discharge Monitoring Reports 

• Storm Water Billing 

• Blosolfds'Billing ^ 

• NPDES Annual Billing 

Title 

Address 1 

Last Name 

Business 

Address 2 

City 

Telephone (with area code) 

State 

FAX (with area code) 

ZIP Code 

e-mall address. 
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Michigan Department of Environmental Quality- Water Bureau 
WASTEWATER DISCHARGE PERMIT APPLICATION 

SECTION I - General Information 
PLEASE TYPE OR PRINT 
FACILITY NAME 
Former Plalnwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

5. PERMIT ACTION REQUESTED (Check one box only) - Instructions for this Item are on Page III. 
K NEW USE A proposed discharge OR an existing discharge that is currently unpermitted. 
• REISSUANCE of current permit. 
• MODIFICATION of current permit. Attach a description of the proposed modification. 

Note: Applications for New Use discfiarges and applications for either Reissuance or Modification that include an Increased loading of pollutants to 
the receiving water are required to submit a Rule 98 Demonstration with the Application. See Item 6. 

6. RULE 98 - ANTIDEGRADATION REQUIREMENTS - Instructions for this item are on Page Hi. 
In accordance with Rule 323.1098 of the Michigan Water Quality Standards, the applicant Is required to submit an Antidegradatlon Demonstration for 
any nevy or increased loading of pollutants to the surface waters of the state. An Antidegradatlon Demonstration must contain the information 
specified In Rule 1098, Antidegradatlon section of the Appendix. For assistance completing this item, contact the Permits Section. 

Will this discharge be an increased loading of pollutants to the surface waters of the state? 

• Yes. Submit an Antidegradatlon Demonstration. 
S No. Continue with item 7. 

7 ADDITIONAL FACILITY LOCATION INFORMATION - Instructions for this item are on Page ill. 

A Is the treatment facility within municipal boundaries? ^ Yes . • No 

B 
County 
Allegan 

Township 
Gun Plain and Otsego 

C. 
Town 
1N 

Range 
12W 

Section 
24 

y4 74, 74 Private (French) Land Claim 

D. 
Latitude 
42=27.21 "N 

Longitude 
85°40'05"W 

8. CERTIFIED OPERATOR Does the facility have a DEO certified operator? E Yes • No Instructions for this item are on Page Hi. 

First Name 
Contractor will provide certified operator. 

Last Name 

Certification Number ( Certification Classlfication(s) 

Address 1 Address 2 

City State Zip Code 

Telephone Number Fax Number • e-mail address 

9. OTHER ENVIRONMENTAL PERMITS 

Provide the information requested below for any other federal, state, or local environmental permits in effect or applied for at the time of submittal of 
this Application form; including, but not limited to, permits Issued under any of the following programs: Air Pollution Control, Hazardous Waste 
Management, Wetlands Protection, Soil Erosion and Sedimentation Control, and other NPDES permits. To submit additional information, see Page ii, 
item 3. 

Issuing Agency Permit or COG Number Permit Type 

EQP 4659-A (Rev. 1/2006) 



... 

Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION I - General Information 

PLEASE TYPE OR PRINT 

FACILITY NAME 
Former Plainwell Impoundment 

NPDES PERMIT NUMBER 
N/A W-

10. WATER FLOW DIAGRAM AND NARRATIVE DESCRIPTION 
Provide a flow diagram (using BVa" x 11" paper if possible) showing the wastewater flow through the facility (from intake through discharge), 
including all processes, treatment units, and bypass piping, and include a narrative,description that explains the diagram. Show all operations 
contributing wastewater and the locations of flow meters, chemical feeds, and monitoring and discharge points. The water balance shall show the 
daily average flow rates at the intake and discharge points, and approximate daily flow rates between treatment units, including influent and treatment 
rates. Use actual measurements whenever available, otherwise use the best estimate. Show ail significant losses of water to products, atmosphere, 
and discharge. In addition, provide a flow diagram for any storm water discharges from secondary structures that are required by state or federal law, 
and for storm water runoff from any Site of Environmental Contamination, pursuant to Part 201 of the Michigan Act. Do not send blueprints. 

Do the treatment facility processes described above include any lagoons or ponds used for wastewater treatment or storage? 

If yes, include the ponds or lagoons in the flow diagram. 

I Yes DNo 

Municipal Facilities - Include a narrative that briefly describes the history of the wastewater treatment facility and collection system, including the 
initial construction, the facility improvements that have been made, future plans for upgrade, the location of all constructed emergency overflows, and 
other pertinent information. 

Industrial and Commercial Facilities - The line diagram shall include all operations contributing wastewater, including process and production 
areas, sanitary flows, cooling water, and storm water runoff. Also include a narrative that provides a brief description of the nature of the business 
and the manufacturing processes. 

ATTACH THIS INFORMATION TO THIS APPLICATION^ PLEASE DO NOT BIND THIS INFORMATION. 

11. MAP OF FACILITY AND DISCHARGE LOCATION 

Provide a detailed map on SYz" x 11" paper showing the location of the existing or proposed facility, wastewater and biosolid treatment system(s), and 
wastewater monitoring and discharge points into receiving waters (including bypasses). Include the exact location of the wastewater monitoring and 
discharge point(s) and all areas through which the discharge flows (e.g., wetlands^ open drains, storm sewers), if applicable, between the discharge 
point and the receiving water. If the discharge is to a storm sewer, label the storm sewer and show its flow path to the receiving water. Also include 
the location of any water supply intakes or welis; and groundwater monitoring wells. This map shall be a United States Geological Survey Quadrangle 
(7.5 minute series) or other map of comparable detail, scale, and quality (which shows surface water bodies, roads, bathing beaches, and other 
pertinent landmarks). The minimum area this map shall encompass is approximately one mile beyond the property boundaries. 

ATTACH THIS INFORMATION TO THIS APPLICATION. 

12. CONTRACT LABORATORIES THAT PROVIDE ANALYTICAL SUPPORT 
Provide the name and address of each contract laboratory or consulting firm that performed any analyses submitted as part of this Application. To 
submit additional information, see Page ii. Item 3. 

Laboratory Name Laboratory Name 

Street Address Street Address 

City State ZIP Code City State ZIP Code 

Telephone (with area code) Fax (with area code) Telephone (with area code) Fax (with area code) 

Analysis Performed Analysis Performed 

Laboratory Name Laboratory Name 

Street Address Street Address 

City State City State City State 

Telephone (with area code) Fax (with area code) Telephone (with area code) Fax (with area code) 

Analysis Performed Analysis Performed 

FACILITY NAME 
Former Plainwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

EQP4659-A(Rev. 1/2006) 



Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION I - General Information 

PLEASE TYPE OR PRINT 

13. LIST ADJACENT PROPERTY OWNERS 
List the names and mailing addresses of all property owners for ali properties adjacent to the facility, treatment systems, and discharge locations. 
For vacant lots or empty buildings suppiy the owners maiiing address not the lot or building property address. To submit additional information, see 
Page ii. Item 3. 

Name Address City State ZIP Code 

See Attachment 3. 

' •! 
( • 

FACILiTY NAME NPDES PERMIT NUMBER 
Former Plainwell Impoundment N/A 

EQP4659-A (Rev. 1/2006) 



Michigan Department of Environmental Quality- Water Bureau 
WASTEWATER DISCHARGE PERMIT APPLICATION 

SECTION I - General Information 
PLEASE TYPE OR PRINT ^ • 

14. STORM WATER DISCHARGES . . 
Facilities that discharge storm water must provide the following Information. (Please Note: The following discharges are also covered by storm water 
authorization, provided they are addressed in the facility's Storm Water Pollution Prevention Plan [SWPPP]): Discharges from fire hydrant flushing; 
potable water sources, Including water line flushing; fire system test water; irrigation drainage; lawn watering; routine building wash down which does 
not use detergents or other compounds; pavement wash waters where spills or leaks,of toxic or hazardous materials have not occurred (unless all 
spilled material has been removed) and where detergents are not used; air conditioning condensate; springs; uncontaminated ground water; and 
foundation or footing drains where flows are not contaminated with process materials such as solvents. Unless otherwise specified answer the 
following questions. 

A. Is the storm water from this facility discharged to the waters of the state either directly or through another conveyance? Note: If storm water Is 
discharged to a municipal wastewater treatment system or a privately owned activated sludge treatment system check the "No" box. 

E] Yes. 
• No. Continue with Item 15. 

B. Is the facility identified in this application primarily engaged in an "industrial activity" as defined in 40 GFR 122.26(b)(14)? 

^ Yes. 
O No. Continue with Item 15. 

C. Are there any Industrial activities or materials exposed to storm water at this facility? Storm water discharge requirements may be excluded from 
an NPDES permit when there are no industrial activities or materials exposed to storm water. To qualify, the applicant shall certify that the facility 
has met all the eligibility requirements to claim a condition of "no exposure". These requirements are found in the No-Exposure Certification form 
in the appendix. This form is also available on the DEQ's Internet Page. To access the form, go to http://www.michiaan.aov/dea. In the left 
column click on WATER, click on Surface Water, click on Storm Water, in the middle column click on Industrial Program, then click on No 
Exposure Certification. ' 

S Yes. 
• No. Complete the No-Exposure Certification form, and submit it with this application. Continue with Item 15. 

D. Does this facility have a current and up-to-date SWPPP? 

• Yes. 
^ No. Note: The applicant must complete this program element to receive storm water discharge authorization. 

E. Has the facility implemented the nonstructural controls described in the SWPPP? 

• Yes. 
^ No. Note: The applicant must complete this program element to receive storm water discharge authorization. 

F. Have all the structural controls described in the SWPPP been constructed and put into operation? 

• Yes. 
S No. Note: The applicant must complete this program element to receive storm water discharge authorization. 

G. Does this facility have a certified industrial storm water operator who supervises the facility's storm water treatment and control measures 
Included in the Storm Water Pollution Prevention Plan? 

S Yes. Contractor will provide Contractor will provide 
Storm Water Operator Name Certification Number 

• No. Note: The applicant must complete this program element to receive storm water discharge authorization. 

H. Is any of the storm water discharged from (check all that apply): 

^ Secondary containment structures that are required by state or federal law. On a separate page, provide a list the materials that are stored in 
this area. 

0 Areas identified on Michigan's list of Sites of Environmental Contamination, pursuant to the Natural Resources and Environmental Protection 
Act, PA 451 of 1994, Part 201 (formerly 307). 

I. The storm water from this facility discharges to the following receiving water(s): Kalamazoo River 

Please note that applicants should provide any sample data taken of the storm water discharge as an attachment. To submit additional 
information, see Page II, Item 3. 

FACILITY NAME 
Former Plalnwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

EQP 4659-A (Rev. 1/2006) 
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Michigan Department of Environmental Quality- Water Bureau 
WASTEWATER DISCHARGE PERMIT APPLICATION 

SECTION I - General Information 
PLEASE TYPE OR PRINT 
FACILITY NAME 
Former Plainwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

15 CERTIFICATION 
Rule 323.2114(1-4), promulgated under the Michigan Act, requires that this Application be signed as follows: 

A. For an organization, company, corporation, or authority, by a principal executive officer. 
B. For a partnership, by a general partner. 
C. For a sole proprietor, by the proprietor. 
D. For a municipal, state, or other public facility, by'a principal executive officer or ranking elected official (such as the mayor, village president, dty 

or village manager, pr clerk). 

Note: If the signatory is not listed above, but is authorized to sign the Application, please provide documentation of that authorization. 

7 certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my Inquiry of the person or persons 
who manage the system, or those persons directly responsible for gathering the Information, the Information submitted Is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are signlHcant penalties for submitting false Irrformatlon, including the 
possibility of fine and Imprisonment for having knowledge of violations." 

Stephen Garbaclak Jr., P.E. Vice President 
Print Name: Title: 

ARCADIS U.S., Inc. 
Representing: 

Signature: — Date: / (o '/if/p 

This completes Section I. Publicly-Owned Treatment Works discharging sanitary and Industrial wastewater to the surface 
waters, and privately-owned treatment works discharging sanitary wastewater to the surface waters should complete Section II. 
Privately-owned treatment works include, but are not limited to. Mobile Horne Parks, Campgrounds, Condominiums, Hotels and 
Motels, Nursing Homes, etc. All other applicants should complete Section III. If assistance Is needed completing this 
Application, contact the Permits Section. 

Permit Application Submittal Checklist 

Please confirm the following before submitting the application form: 

S 1. Section I has been completed, including all diagrams, maps, and the treatment process narrative. 

IS 2. The Application has been signed as required above in Section 1.15. (A.-D.) or a copy of the letter authorizing 
the signatory to sign the letter has been included. 

H 3. Section II or Section III has been completed. Including any additional Information or submissions. 

^ 4. A check or Money Order for the appropriate application fee has made out to the "State of Michigan and has 
been included with the application submittal. 

EQP 4659-A (Rev. 1/2006) 



Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

Section III is to be completed by all facilities classified as Industrial or Commercial facilities. Industrial and Commercial facilities include, but are not 
limited to, facilities that discharge or propose to discharge a wastewater generated by a production process, a service provided, or through a remediation 
project. Municipal and public facilities are not required to complete Section III (unless requesting authorization for discharges other than sanitary 
wastewater). 

A. Facility Information 
PLEASE TYPE OR PRINT 
FACILITY NAME 
Former Plainwell Impoundment 

NPDESPERMIT NUMBER 
N/A' 

1. -BUSINESS INFORMATION 
A. Provide up to four Standard Industrial Classification (SIC) or North American Industry Classification System (NAICS) codes, in order of economic 

Importance, which best describe the major products or services provided by this facility. 

1. 4953 
1 

2. 3. 4. 

B. Indicate if this facility Is a primary industry (refer to Table 1 of the Appendix to determine If this facility is a primary Industry). 

• Yes. This facility is a primary Industry. Indicate the primary industry as Identified in Table 1 of the Appendix: 

^ No. This facility Is not a primary industry. Continue with Item C. 

C. Is this facility a Concentrated Animal Feeding Operation (CAFO)? 

• Yes. Continue with Section III.B.11. 

^ No. Continue with Item 2. 

WATER SUPPLY AND DISCHARGE TYPE 
A. Identify all water sources entering the facility and treatment systems, and provide average flows. The volume may be estimated from water 

supply meter readings, pump capacities, etc. Provide the name of the source where appropriate (i.e., Grand River, Lake Michigan, City of 
Millpond). To submit additional information, see Page ii. Item 3. 

Name and Location of Source Average Volume or Flow Rate Units 

Municipal Supply 

Surface Water Intake 

Private Well 

Other: precip/ponded water/washwater/excav wate 14,000 to 734,000 GPD 

B. Identify water discharged by the facility and treatment systems, and provide average flows. If water is first used for one purpose and then Is 
subsequently used for another purpose, indicate the type and amount of the last use. For example, if water is initially used for noncontact 
cooling water and then for process water, indicate the amount of process water. The amount of water from sources should approximate the 
amount of water usage. If they are different, provide an explanation. 

Average Flow Rate Units Average Flow Rate Units 

Process Wastewater 15 GPM Sanitai^ Wastewater 

Contact Cooling Water Regulated Storm Water 12 GPM 

Noncontact Cooling Water High Pressure Test Water 

Groundwater Clean-Up Other: Dewater 
Cofferdams 500 GPM 

Note: For A and B above, indicate units as MGD (million gallons per day), MGY (million gallons per year), GPD (gallons per day), or other appropriate unit. 

23 EQP 4659-C (Rev. 1/2006) 



Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial yVastewater 

B. Outfall Information 
Complete a separate Section III.B. - Outfall Information (Pages 25-31) - for each outfall at the facility. Make copies of this 
blank section of the Application as necessary for additional outfalls. 
PLEASE TYPE OR PRINT 
FACILITY NAME 
Former Plalnwell Impoundment 

NPDES PERMIT.NUMBER 
N/A 

OUTFALL NUMBER 
001 

1. OUTFALL INFORMATION - Instructions for this item are on Page 23. 

A. 
Watershed 
Kalamazoo 

HUC Code 
04050003 

B. 
Receiving Water 
Kalamazoo River 

C. 
County 
Allegan 

Township 

D. 
Town Range Section % y4. % Private (French) Land Claim) 

E. 
Latitude Longitude 

F. Type of Wastewater Discharged (check all that apply to this outfall): 

• Contact Cooling Q Groundwater Cleanup • Hydrostatic Pressure Test 

S Process Wastewater • Sanitary Wastewater • Storm Water - not regulated 

• Storm water subject to effluent guidelines (indicate under which category): 

n Other - specify (see "Table 8 - Other Common Types of Wastewater" - in the Appendix) 

G. What is the Maximum Design Flow Rate for this outfall: 0.017 to 0.036 MGD 

• Noncontact Cooling Water 

E Storm Water - regulated 

H What is the Maximum Authorized Discharge Flow for 
this outfall for the next five years? 

Seasorial Dischargers 0.70 MGY (Continue with Item I) 

Continuous Dischargers MGD (Continue with Item J) 
I. Seasonal Discharge: 

List the discharge periods (by month) and the volume discharged in the space provided below. 

From 
May 2007 

Through 
October 2007 

Discharge Volume 
0.7 MG 

Annual Total 

From Through Discharge Volume 

From Through Discharge Volume 

From Through Discharge Volume 

J. Continuous Discharge: 
How often is there a discharge from this outfall (on the average)? Hours/Day Days/Year 

Batch dischargers are required to provide the following additional information: 

Is there effluent flow equalization? • Yes • No 

Batch Peak Flow Rate: Number of batches discharged per day: 

Minimum Average Maximum 

Batch Volume (gallons) 

Batch Duration (minutes) 

25 EQP 4659-C (Rev. 1/2006) 



Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMJT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

B. Outfall information 
PLEASE TYPE OR PRINT 
FACILITY NAME • 
Former Plainwell Impoundment 

NPDES PERMIT NUMBER : 
N/A 

OUTFALL NUMBER 
00,1 

2. PROCESS STREAMS CONTRIBUTING TO OUTFALL DISCHARGE 
Federal Regulations require ttiat different industries report different information depending on tfie type faciiity. The information below is used to 
determine the applicabie federai regulations for this faciiity. An abbreviated list is in the Summary of information to be reported by industry Type 
section of the Appendix. Applicants are required to provide the name and the SiC or the NAiCS code of each process at the faciiity. Faciiities with 
production-based limits must report an estimated annual production rate for the next five years or the life of the permit. If the wastestream is not 
regulated under federal categorical standards, the applicant is required to report all pollutants which have the reasonable potential to be present in 
the discharge. To submit additional information, see Page ii, Item 3. 

PROCESS INFORMATION 
A. Name of the orocess contributina to the discharae: Ponded water, wash water, excavation water, and storm water 

B. SIC or NAICS code: N/A . . 

C. Describe the process and provide measures of production: 
Process waters and collected storm water will be treated by settling, filtration, and carbon adsorption and discharged to the Kalamazoo River. The discharge 
locations wiH be determined during construction. 

PROCESS iNFORMATION 
A. Name of the orocess contributina to the discharae: 

B. SIC or NAiCS code: 

C. Describe the process and provide measures of production: 

PROCESS INFORMATION . 
A. Name of the orocess contributina to the discharae: 

B. SIC or NAICS code: 

C. Describe the process and provide measures of production: 

PROCESS iNFORMATION 
A. Name of the orocess contributina to the discharae: 

B. SIC or NAICS code: ' 

C. Describe the process and provide measures of production: 

PROCESS INFORMATION 
A. Name of the orocess contributina to the discharae: 

B. SiC or NAICS code: 

C. Describe the process and provide measures of production: 

26 EQP4659-C (Rev. 1/2006) 



Michigan Department of Environmentai Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

B. Outfaii information 
PLEASE TYPE OR PRINT 
FACILITY NAME NPDES PERMIT NUMBER OUTFALL NUMBER 
Former Plalnwell Impoundment N/A 001 

3. EFFLUENT CHARACTERISTICS - CONVENTIONAL POLLUTANTS - Instructions for ttils item are on Page 26. 
Existing facilities are required to report data from effluent analysis for ttie parameters listed below. For analytical test requirements, or If 
alternate test procedures for any parameter listed below tiave been approved, see Page ii. Item 5 

New facilities are required to provide estimated effluent concentrations for the parameters listed below. (See the Definition Section In the 
Appendix for sampling definitions, including "maximum daily concentration" and "maximum monthly concentration.") 

E Check this box if additional information is included as an attachment. To submit additional information, see Page ii. Item 3. 

Please Note: Rule 323.1062 allows the use of either Escherichia Coliform Bacteria or Fecal Coliform Bacteria as an indicator that effluent has 
been disinfected. The Department will use the indicator selected below in the permit issued based on this Application. 

• Use Escherichia Coliform Bacteria as an indicator of disinfection. 

• Use Fecal Coliform Bacteria as an indicator of disinfection. 

Parameter 

Maximum 
Monthly 

Concentration 

Maxinium 
Daily 

Concentration Units 
Number of 
Analyses Sample Type 

Biochemical Oxygen Demand - five day (BOD5) 
mg/l • Grab 

• 24 Hr Comp 

Chemical oxygen demand (COD) 
mg/l • Grab 

• 24 Hr Comp 

Total organic carbon (TOO) 
mg/l • Grab 

• 24 Hr Comp 

Ammonia Nitrogen (as N) 
mg/l • Grab 

• 24 Hr Comp 

Total Suspended Solids 
mg/l • Grab 

• 24 Hr Comp 

Total Dissolved Solids 
mg/l • Grab 

• 24 HrComp 

Total Phosphorus (as P) 
mg/l • Grab 

• 24 Hr Comp 

Fecal Coliform Bacteria (report geometric means) 
maximum 7-day 

counts/100ml Grab 

Escherichia Coliform Bacteria (report geometric means) 
maximum 7-day 

counts/100 ml Grab 

Total Residual Chlorine 
1 • mg/l 

• pg/i Grab 
— 

Dissolved Oxvaen 1 
minimum daily 

mg/l • Grab 
• 24 Hr Comp 

PH 
(report maximum and minimum of individual samples) 

minimum maximum 
standard units • Grab 

• 24 Hr Comp 

Temperature, Summer 
• °F • °C • Grab 

• 24 Hr Comp 

Temperature, Winter 
• °F • "C • Grab 

• 24 Hr Comp 

Oil & Grease 
mg/l Grab 

• Grab 
• 24 Hr Comp 
• Grab 
• 24 Hr Comp 
• Grab 
• 24 Hr Comp 
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Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

B. Outfall Information 
PLEASE TYPE OR PRINT • 
FACILITY NAME 
Former Plalnwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

OUTFALL NUMBER 
001 

Note: For questions on this page, Tables 1-5 are found in the Appendix. 
4. PRIMARY INDUSTRY PRIORITY POLLUTANT INFORMATION 

Existing primary industries that discharge process wastewater are required to submit the results of at least one effluent analysis for selected 
organic pollutants identified in Table 2 (as determined from Table 1, Testing Reoulrements for Organic Toxic Pollutants by Industrial CateqorvL and 
all of the pollutants Identified in Table 3. Existing primary Industries are required to also provide the results of at least one effluent analysis for any 
other chemical listed in Table 2 known or believed to be present in facility effluent. 

In addition, submit the results of all other effluent analyses performed within the last five years for any chemical listed in Tables 2 and 3. 

New primary industries that propose to discharge process wastewater are required to provide an estimated effluent concentration for any chemical 
listed in Tables 2 and 3 expected to be present in facility effluent. 

5. DIOXIN AND FURAN CONGENER INFORMATION 
Existing industries that use or manufacture 2,3,5-trlchlorophenoxy acetic acid (2,4,5-T); 2- (2,3,5-trichlorophenoxy) propanoic acid, (Silvex, 2,3,5-
TP); 2-(2,4,5-trichlorophenoxy) ethyl 2,2-dichloropropionate (Erbon); 0,0-dimethyl 0-(2,4,5-trlchlorophenyl) phosphorothionate (Ronnel); 2,4,5-
trlchlorophenol (TCP); or hexachlorophrene (HCP), or knows or has reason to believe that 2,3,7,8-Tetrachlorodibenzo-p-dloxin (TCDD) is present In 
facility effluent, are required to submit the results of at least one effluent analysis for the dioxin and furan congeners listed in Table 6. All effluent 
analyses for dipxin and furan congeners shall be conducted using EPA Method 1613. 

In addition, submit the results of all other effluent analyses performed within the last five years for any dioxin and furan congener listed in Table 6. 

New industries that expect to use or manufacture 2,3,5-trlchlorophenoxy acetic acid (2,4,5-T); 2- (2,3,5-trichlorophenoxy) propanoic acid (Silvex, 
2,3,5-TP); 2-(2,4,5-trlchlorophenoxy) ethyl 2,2-dlchloroproplonate (Erbon); 0,0-dimethyl 0-(2,4,5-trlchlorophenyl) phosphorothionate (Ronnel); 2,4,5-
trichlorophenol (TCP) or hexachlorophrene (FICP), or knows or has reason to believe that 2,3,7,8-Tetrachlorodibenzo-p-dioxln (TCDD) is present in 
facility effluent shall provide estimated effluent concentrations for the dioxin and furan congeners listed In Table 6. 

6. OTHER INDUSTRY PRIORITY POLLUTANT INFORMATION 
Existing secondary industries, or existing primary industries that discharge non-process wastewater, are required to submit the results of at 
least one effluent analysis for any chemical listed in Tables 2 and 3 known or believed to be present In facility effluent. 

In addition, submit the results of all other effluent analyses performed within the last five years for any chemical listed In Tables 2 and 3. 

New secondary industries, or new primary industries that propose to discharge non-process wastewater, are required to provide an estimated 
effluent concentration for any chemical listed in Tables 2 and 3 expected to be present in facility effluent. 

7. ADDITIONAL TOXIC AND OTHER POLLUTANT INFORMATION 
All existing industries, regardless of discharge type, are required to provide the results of at least one analysis for any chemical listed in-Table 4 
known or believed to be present in facility effluent, and a measured or estimated effluent concentration for any chemical listed In Table 5 known or 
believed to be present In facility effluent. In addition, submit the results of any effluent analysis performed within the last five years for any chemical 
listed in Tables 4 and 5, 

New industries, regardless of discharge type, are required to provide an estimated effluent concentration for any chemical listed In Tables 4 and 5 
expected to be present in facility effluent. 

8. INJURIOUS CHEMICALS NOT PREVIOUSLY REPORTED 
New or existing industries, regardless of discharge type, are required to provide a measured or estirhated effluent concentration for any toxic or 
otherwise Injurious chemicals known or believed to be present In facility effluent that have not been previously identified in this Application. 
Quantitative effluent data that are less than five years old for these chemicals shall be reported. , 

NOTE: All effluent data submitted in response to questions 4, 5, 6, 7, and 8 above should be recorded on Page 30. To submit additional 
Information, see Page 11, Item 3. If the effluent concentrations are estimated, place an "E In the "Analytical Method" column. The following fields 
shall be completed for each data row: Parameter, CAS No., Concentration(s), Sample Type, Analytical Method, Quantification Level, and Detection 
Level. For analytical test requirements, see Page 11, Item 5. 

If Alternate Test Procedures have been approved for any parameter listed above (Items 4 through 8), see Page il, Item 5 for additional instructions. 
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Michigan Department of Environmental Quality- Water Bureau 
WASTEWATER DISCHARGE PERMIT APPLICATION 

SECTION III - Industrial and Comnnerclal Wastewater 
B. Outfall Information 

PLEASE TYPE OR PRINT 
FACILITY NAME NPDES PERMIT NUMBER OUTFALL NUMBER 
Former Plalnwell Impoundment N/A 001 

SAMPLE DATE 

PARAMETER 
CAS 
No. 

Cone. 
(UQ/I) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

TCdne. 
(ug/l) 

Cone, 
(ug/l) 

Sample 
Type 

Analytle 
Method QL DL 
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Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

B. Outfall Information 
PLEASE TYPE OR PRINT 
FACILITY NAME 
Former Plainwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

OUTFALL NUMBER 
001 

9: WATER TREATMENT ADDITIVES 
Water treatment additives include any material that Is added to \«ater used at the facility or to wastewater generated by the facility to condition or 
treat the water. 

Approvals of water treatment additives are authorized by the DEQ under separate correspondence. The issuance of an NPDES permit does not 
constitute approval of the water treatment additives that are Included in this Application. 

A. Are there water treatment additives in the discharge from this facility? 

• Yes. 

^ No. Proceed to Question 10. 

B. Have these water treatment additives been previously approved? 

• Yes. Submit a list of the previously-approved water treatment additives and the date on which they were approved. The information listed in 
Item C., Items 1-8 shall be updated If It has changed since the previous approval. 

• No. Continue with Item C. 

C. Submit a list of water treatment additives that are or may be discharged from the facility. Applicants are required to submit the information listed 
below for each additive. 

1. The water treatment additive Material Safety Data Sheet. 

2. The proposed water treatrhent additive discharge concentration. 

3. The discharge frequency (i.e., number of hours per day, week, etc.). 

'4. The outfall from which the water treatment additive is to be discharged. 

5. The type of removal treatment, if any, that the water treatment additive receives prior to discharge. 

6. The water treatment additive function (i.e., microbiocide, flocculant, etc.). 

7. A 48-hour LC50 or EC50 for a North American freshwater planktonic crustacean (either Ceriodaphnia sp., Daphnia sp., or Simocephalus sp ). 

8. The results of a toxicity test for one other North American freshwater aquatic species (other than a planktonic crustacean) that meets a minimum 
requirement of Rule 323.1057(2)(a) of the Water Quality Standards. Examples of tests that would meet this requirement include a 96-hour LC50 for 
rainbow trout, blueglll, or fathead minnow. 

The required toxicity information (described in Items 7 and 8 above) is currently available In the Water Bureau files for the water treatment additives 
listed on the DEQ's Internet page. To access that information, go to http://www.michigan.gov/deq, click on "Site Map," at the bottom of the right 
column under Water Quality Monitoring, click on "Assessment of Michigan Waters." Under the Information heading, click on the "Water 
Treatment Additive List." If you Intend to use one of the water treatment additives on this list, only the information in Items 1 through 6 above needs 
to be submitted to the WD. 

Note: The availability of toxicity information for a water treatment additive does not constitute approval to discharge the water treatment additive. 

10. WHOLE EFFLUENT TQXICITY TESTS 

Have any acute or chronic WET tests been conducted on any discharges or receiving water(s) in relation to facility discharges within the last three 
years? If yes, identify the tests and summarize the results on a separate sheet, unless the test has been submitted to the DEQ in the last five years. 

' For assistance in WET testing, see "Whole Effluent Toxicity Test Guidance and Requirements" in the Appendix. 

11. COMPREHENSIVE ANIMAL FEEDING OREF?ATION(CAFO) INFORMATION. To be completed by CAFO's only 

The applicant shall provide: Specific information about the number and type of animals, and type of housing. The type of containment and storage, 
and total capacity for CAFO waste storage. CAFO waste storage structure design. The total number of acres under control of the applicant 
available for land application of CAFO waste. Estimated amounts of CAFO waste generated per year. Estimated amounts of CAFO waste 
transferred to other persons per year. A list and map(s) showing the location of all land application fields. All potential receiving waters for both the 
production area and all land application areas. For additional information see "CAFO Guidance and Requirements" in the Appendix.. 

This completes Section III. Return the completed Application (Sections I and III, and any attachments) to one of the addresses on 
:Rage ii of this Application. If assistance is needed to complete this Application, contact the Permits Section. 
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Michigan Department of Environmental Quality- Water Bureau 
WASTEWATER DISCHARGE PERMIT APPLICATION 

SECTION III - Industrial and Commercial Wastewater 
B. Outfall Information 

Complete a separate Section III.B. - Outfall Information (Pages 25-31) - for each outfall at the facility. Make copies of this 
blank section of the Application as necessary for additional outfalls. 
PLEASE TYPE OR PRINT 
FACILITY NAME 
Former Plalnwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

OUTFALL NUMBER 
002 

1. OUTFALL INFORMATION - Instructions for ttils item are on Page 23. 

A. 
Watershed 
Kalamazoo 

HUC Code 
04050003 

B. 
Receiving Water 
Kalamazoo River 

C. 
County 
Allegan 

Township 

D. 
Town Range Section y4 %. y4 Private (French) Land Claim) 

E. 
Latitude Longitude 

F. Type of Wastewater DIsctiarged (ctieck all that apply to this outfall): 

• Contact Cooling • Groundwater Cleanup • Hydrostatic Pressure Test 

^ Process Wastewater • Sanitary Wastewater • Storm Water - not regulated 

• Storm water subject to effluent guidelines (indicate under which category): ^ 

• Other - specify (see "Table 8 - Other Common Types of Wastewater" - In the Appendix) 

G. What is the Maximum Design Flow Rate for this outfall: 0.017 to 0.036 MGD 

• Noncontact Cooling Water 

^ Storm Water - regulated 

H What is the Maximum Authorized Discharge Flow for 
this outfall for the next five years? 

Seasonal Dischargers 0.80 MGY (Continue with Item I) 

Continuous Dischargers MGD (Continue with Item J) 
I. Seasonal Discharge: 

List the discharge periods (by month) and the volume discharged in the space provided below. 

From 
July 2007 

Through 
September 2007 

Discharge Volume 
0.6 MG 

Annual Total 

From Through Discharge Volume 

From Through Discharge Volume 

From Through Discharge Volume 

J. Continuous Discharge: 
How often is there a discharge from this outfall (on the average)? Hours/Day Days/Year 

Batch dischargers are required to provide the following additional information: 

Is there effluent flow equalization? • Yes • No 

Batch Peak Flow Rate: Number of batches discharged per day: _ 

Minimum Average Maximum 

Batch Volume (gallons) 

Batch Duration (minutes) 
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Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

B. Outfall Information 
PLEASE TYPE OR PRINT 
FACILIT^.NAME ' 
Former Plalnwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

OUTFALL NUMBER 
002 

2. PROCESS STREAMS CONTRIBUTING TO OUTFALL DISCHARGE 
Federal Regulations require ttiat different industries report different information depending on tfie type facility. Tfie information below is used to 
determine the applicable federal regulations for this facility. Afi abbreviated list is in tfie Summary of Information to be reported by Industry Type 
section of the Appendix. Applicants are required to provide the name and the SIC or the NAICS code of each process at the facility. Facilities with 
production-based limits must report an estimated annual production rate for the next five years or the life of the permit. If the wastestream is not 
regulated under federal categorical standards, the applicant is required to report all pollutants which have'the reasonable potential to be present in 
the discharge. To submit additional information, see Page ii. Item 3. 

PROCESS INFORMATION 
A. Name of the orocess contributina to the discharae: Ponded water, wash water, excavation water, and storm water 

-

B. SIC or NAICS code: N/A 

C. Describe the process and provide measures of production: 
Process waters and collected storm water will be treated by settling, filtration, and carbon adsorption and discharged to the Kalamazoo River. The discharge 
locations will be determined during construction. 

PROCESS INFORMATION 
A. Name of the orocess contributing to the discharae: 

B. SIC or NAICS code: 

C. Describe the process and provide measures of production: 

PROCESS INFORMATION 
A. Name of the process contributina to the discharae: 

B. SIC or NAICS code: 

C. Describe the process and provide measures of production: 

PROCESS INFORMATION 
A. Name of the orocess contributina to the discharae: 

B. SIC or NAICS code: 

C. Describe the process and provide measures of production: 

PROCESS INFORMATION 
A. Name of the process contributina to the discharae: 

B. SIC or NAICS code: 

C. Describe the process and provide measures of production: 
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Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

B. Outfall Information 

INSTRUCTIONS FOR COMPLETING SECTION III B. OUTFALL INFORMATION, ITEM B.3. 
In accordance with 40 CFR 122.21, all applicants are required to report CBOD5, Chemical Oxygen Demand, Total Organic Carbon, Total 
Suspended Solids, Ammonia as N, Temperature (both summer and winter), and pH. The applicant may, however, request that reporting of 
data for one or more of these required parameters be waived. Such requests shall be supported by adequate rationale. The request shall 
be Included as an attachment to this Application. 

Report available discharge data for the parameters listed in Section III.B.3 of this Application. Actual data shall be provided for existing 
discharges, and expected or estimated data provided for proposed discharges. Please include an explanation if "Pollution Prevention 
Measures" are expected to reduce pollutants. Certain types of discharges shall provide a minimum of analytical test date for specific 
parameters. See "Minimum Analytical Testing Requirements for Various Discharge Requests" in the Appendix for a list of specific 
discharge types and their specific parameters (e.g., noncontact cooling waters, petroleum groundwater cleanups, etc.), For assistance in 
determining the appropriate parameters to report, contact the Permits Section. Data for other conventional parameters not listed in 
Section III.B.3. can be reported on the blank spaces provided. To submit additional information, see Page ii. Item 3. 

Report all data in the units provided and for the sample types specified in the table. If more than one option is available, check the appropriate 
box. The units are as follows: pg/l = micrograms per liter, mg/l = milligrams per liter, °F = degrees Fahrenheit, °C = degrees Celsius. For 
analytical test requirements, see Page 11, Item 5. 

To analyze for pH, temperature, total residual chlorine, oil and grease, and fecal coliform, use Grab Samples unless other frequency-sample 
type analyses are available. To analyze for total BOD5, total phosphorus, COD, TOC, ammonia nitrogen, and total suspended solids, use 

r 24-hour composite samples unless other frequency-sample type analyses are available. 

For two or more substantially identical outfalls, permission may be requested from the appropriate district office to sample and analyze only 
one outfall and submit the results of the analysis for other substantially Identical outfalls. If the request Is granted by the district office, on a 
separate sheet attached to the Application, identify which outfall was sampled and describe why the outfalls which were not sampled are 
substantially identical to the outfall which was sampled. See the Appendix, "Definitions" Section for sampling definitions, including "maximum 
dally concentration" and "maximum monthly concentration." 

\ 
REPORTING OF INTAKE DATA 
Applicants attempting to demonstrate eligibility for "net" effluent limitations for one or more pollutants are required to report intake water data. 
A "net" effluent limitation Is determined by subtracting the average level of the pollutant(s) present in the intake waters from the average level of 
the pollutant(s) remaining after treatment. NPDES regulations allow net limitations only in certain circumstances (see 40 CFR, 
Part 122.45(g)). To demonstrate eligibility, report the average concentration and/or mass of the results of the analyses on the intake water. If 
the Intake water is treated prior to use, report the Intake concentrations and/or mass after treatment. In addition to the analytical results, the 
following information shall be submitted for each parameter: 

a) A statement that the intake water is drawn from the body of water into which the discharge is made. If the discharge Is not to the same 
body of water from which the water is withdrawn, the facility is not eligible for net limitations. 

b) A statement of the extent to which the level of the pollutant in the intake water is reduced by treatment of the wastewater. Limitations for 
the net removal of pollutants are adjusted only to the extent that the pollutant is not removed. 

c) When applicable (for example, when the pollutant represents a class of compounds, e.g., BOD5, TSS, etc.), a demonstration of the extent 
to which the pollutants in the intake vary physically, chemically, and biologically from the pollutants contained in the discharge. Limitations 
are adjusted only to the extent that the concentrations of the Intake pollutants vary from.the discharged pollutants. 

Note: Applicants for groundwater remediation discharges should also report the intake characteristics of the contaminated groundwater. 
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Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

B. Outfall Information 
PLEASE TYPE OR PRINT 
FACILITY NAME NPDES PERMIT NUMBER OUTFALL NUMBER 
Former Plainwell Impoundment N/A 002 

3. EFFLUENT CHARACTERISTICS - CONVENTIONAL POLLUTANTS - Instructions for this item are on Page 26. 
Existing facilities are required to report data from effluent analysis for the parameters listed below. For analytical test requirements, or If 
alternate test procedures for any parameter listed below have been approved, see Page ii. Item 5 
New facilities are required to provide estimated effluent concentrations for the parameters listed below. (See the Definition Section in the 
Appendix for sampling definitions, including "maximum daily concentration" and "maximum monthly concentration.") 

• Check this box if additional information is included as an attachment. To submit additional information, see Page ii. Item 3. 

Please Note: Rule 323.1062 allows the use of either Escherichia Coliform Bacteria or Fecal Coliform Bacteria as an indicator that effluent has 
been disinfected. The Department will use the indicator selected below in the permit issued based on this Application. 

• Use Escherichia Coliform Bacteria as an indicator of disinfection. 

• Use Fecal Coliform Bacteria as an indicator of disinfection. 

Parameter 

Maximum 
Monthly 

Concentration 

Maximum 
Daily 

Concentration Units 
Number of 
Analyses Sample Type 

Biochemical Oxygen Demand - five day (BOD5) 
mg/l • Grab 

• 24 Hr Comp 

Chemical oxygen demand (COD) 
mg/l • Grab 

• 24 Hr Comp 

Total organic carbon (TOO) 
mg/l • Grab 

• 24 Hr Comp 

Ammonia Nitrogen (as N) 
mg/l • Grab 

• 24 Hr Comp 

Total Suspended Solids 
mg/l • • Grab 

• 24 Hr Comp 

Total Dissolved Solids 
mg/l • Grab 

• 24 Hr Comp 

Total Phosphorus (as P) 
mg/l • Grab 

• 24 Hr Comp 

Fecal Coliform Bacteria (report geometric means) 
maximum 7-day 

counts/100ml Grab 

Escherichia Coliform Bacteria (report geometric means) 
maximum 7-day 

counts/100 ml Grab 

Total Residual Chlorine 
• mg/l 
• pg/i Grab 

1 p ij minimum daily 
Dissolved Oxvqen ' 1 

mg/l • Grab 
• 24 Hr Comp 

pH 
(report maximum and minimum of individual samples) 

minimum maximum 
standard units • Grab 

• 24 Hr Comp 
• 

Temperature, Summer 
• °F • °C • Grab 

• 24 Hr Comp 

Temperature, Winter 
• °F • °C • Grab 

• 24 Hr Comp 

Oil & Grease 
mg/l Grab 

• Grab 
• 24 Hr Comp 
• Grab 
• 24 Hr Comp 
• Grab 
• 24 Hr Comp 
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Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

B. Outfall Information 
PLEASE TYPE OR PRINT 
FACILITY NAME 
Former Plainwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

OUTFALL NUMBER 
002 • 

Note; For questions on this page, Tables 1-5 are found in the Appendix. 
4. PRIMARY INDUSTRY PRIORITY POLLUTANT INFORMATION 

Existing primary industries that discharge process wastewater are required to submit the results of at least one effluent analysis for selected 
organic pollutants identified In Table 2 (as determined from Table 1, Testing Recuirements for Oroanic Toxic Pollutants bv Industrial CateoorvL and 
all of the pollutants identified In Table 3. Existing primary industries are required to also provide the results of at least one effluent analysis for any 
other chemical listed In Table 2 known or believed to be present in facility effluent. 

In addition, submit the results of all other effluent analyses performed within the last five years for any chemical listed in Tables 2 and 3. 

New primary industries that propose to discharge process wastewater are required to provide an estimated effluent concentration for any chemical 
listed in Tables 2 and 3 expected to be present in facility effluent. 

5. DIOXIN AND FURAN CONGENER INFORMATION 
Existing industries that use or manufacture 2,3,5-trlchlorophenoxy acetic acid (2,4,5-T); 2- (2,3,5-trlchlorophenoxy) propanoic acid, (Sllvex, 2,3,5-
TP); 2-(2,4,5-trichlorophenoxy) ethyl 2,2-dichloroproplonate (Erbon); 0,0-dimethyl 0-(2,4,5-trichlorophenyl) phosphorothionate (Ronnel); 2,4,5-
trlchlorophenol (TCP); or hexachlorophrene (HCP), or knows or has reason to believe that 2,3,7,8-Tetrachlorodibenzo-p-dloxin (TCDD) Is present In 
facility effluent, are required to submit the results of at least one effluent analysis for the dioxin and furan congeners listed in Table 6. All effluent 
analyses for dioxin and furan congeners shall be conducted using EPA Method 1613. 

In addition, submit the results of all other effluent analyses performed within the last five years for any dioxin and furan congener listed in Table 6. 

New industries that expect to use or manufacture 2,3,5-trichlorophenoxy acetic acid (2,4,5-T); 2- (2,3,5-trlchlorophenoxy) propanoic acid (Silvex, 
2,3,5-TP); 2-(2,4,5-trichiorophenoxy) ethyl 2,2-dlchloropropionate (Erbon); 0,0-dimethyl 0-(2,4,5-trichlorophenyl) phosphorothionate (Ronnel); 2,4,5-
trichlorophenol (TCP) or hexachlorophrene (HCP), or knows or has reason to believe that 2,3,7,8-Tetrachlorodlbenzo-p-dioxin (TCDD) Is present In 
facility effluent shall provide estimated effluent concentrations for the dioxin and furan congeners listed in Table 6. 

6. OTHER INDUSTRY PRIORITY POLLUTANT INFORMATION 
Existing secondai^ industries, or existing primary industries that discharge non-process wastewater, are required to submit the results of at 
least one effluent analysis for any chemical listed In Tables 2 and 3 known or believed to be present in facility effluent. 

In addition, submit the results of all other effluent analyses performed within the last five years for any chemical listed in Tables 2 and 3. 

New secondary industries, or new primary industries that propose to discharge non-process wastewater, are required to provide an estimated 
effluent concentration for any chemical listed in Tables 2 and 3 expected to be present in facility effluent. 

7. ADDITIONAL TOXIC AND OTHER POLLUTANT INFORMATION 
All existing industries, regardless of discharge type, are required to provide the results of at least one analysis for any chemical listed in Table 4 
known or believed to be present In facility effluent, and a measured or estimated effluent concentration for any chemical listed in Table 5 known or 
believed to be present in facility effluent. In addition, submit the results of any effluent analysis performed within the last five years for any chemical 
listed in Tables 4 and 5. 

New industries, regardless of discharge type, are required to provide an estimated effluent concentration for any chemical listed In Tables 4 and 5 
expected to be present in facility effluent. 

8. INJURIOUS CHEMICALS NOT PREVIOUSLY REPORTED 
New or existing industries, regardless of discharge type, are required to provide a measured or estimated etfluent concentration for any toxic or 
otherwise injurious chemicals known or believed to be present in facility effluent that have not been previously identified in this Application. 
Quantitative effluent data that are less than five years old for these chemicals shall be reported. 

NOTE: All effluent data submitted in response to questions 4, 5, 6, 7, and 8 above should, be recorded on Page 30. To submit additional 
Information, see Page ii, Item 3. If the effluent concentrations are estimated, place an "E in the "Analytical Method" column. The following fields 
shall be completed for each data row: Parameter, CAS No., Concentration(s), Sample Type, Analytical Method, Quantification Level, and Detection 
Level. For analytical test requirements, see Page ii. Item 5. 

If Alternate Test Procedures have been approved for any parameter listed above (Items 4 through 8), see Page ii. Item 5 for additional instructions. 
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Michigan Department of Environmental Quality- Water Bureau 
WASTEWATER DISCHARGE PERMIT APPLICATION 

SECTION ill - Industrial and Commercial Wastewater 
8. Outfall Information 

PLEASE TYPE OR PRINT 
FACILITY NAME NPDES PERMIT NUMBER OUTFALL NUMBER 
Former Plainwell Impoundment N/A 002 

SAMPLE DATE 

PARAMblbR 
CAS 
No. 

Cone. 
(ug/i) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Sample 
Type 

Analytle 
Method QL DL 

EQP 4659-C (Rev. 1/2006) 



Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

B. Outfall Information 
PLEASE TYPE OR PRINT 
FACILITY NAME 
Former Plainwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

OUTFALL NUMBER 
002 • 

9. WATER TREATMENT ADDITIVES , 
Water treatment additives Include any material that is added to water used at the facility or to wastewater generated by the facility to condition or 
treat the water. 

Approvals of water treatment additives are authorized by the DEQ under separate correspondence. The issuance of an NPDES permit does not 
constitute approval of the water treatment additives that are included in this Application. 

A. Are there water treatment additives in the discharge from this facility? 

• Yes. 

El No. Proceed to Question 10. 

B. Have these water treatment additives been previously approved? 

• Yes. Submit a list of the previously-approved water treatment additives and the date on which they were approved. The information listed in 
Item C., Items 1-8 shall be updated if it has changed since the previous approval. 

• No. Continue with Item C. 

C. Submit a list of water treatment additives that are or may be discharged from the facility. Applicants are required to submit the information listed 
below for each additive. 

1. The water treatment additive Material Safety Data Sheet. 

2., The proposed water treatment additive discharge concentration. 

3. The discharge frequency (i.e., number of hours per day, week, etc.), 

4. The outfall from which the water treatment additive is to be discharged. 

5. The type of removal treatment, if any, that the water treatment additive receives prior to discharge. 

6. The water treatment additive function (i.e., microbiocide, flocculant, etc.). 

7. A 48-hour LC50 or EC50 for a North American freshwater planktonic crustacean (either Ceriodaphnia sp., Daphnia sp., or Simocephalus sp ). 

8. The results of a toxicity test for one other North American freshwater aquatic species (other than a planktonic crustacean) that meets a minimum 
requirement of Rule 323.1057(2)(a) of the Water Quality Standards, Examples of tests that would meet this requirement include a 96-hour LC50 
for rainbow trout, bluegill, or fathead minnow. 

The required toxicity information (described in Items 7 and 8 above) is currently available in the Water Bureau files for the water treatment additives 
listed on the DEQ's Internet page. To access that information, go to http://www.mlchigan.gov/deq, click on "Site Map," at the bottom of the right 
column under Water Quality Monitoring, click on "Assessment of Michigan Waters." Under the Information heading, click on the "Water 
Treatment Additive List." If you intend to use one of the water treatment additives on this list, only the information in Items 1 through 6 above needs . 
to be submitted to the WD. 

Note: The availability of toxicity information for a water treatment additive does not constitute approval to discharge the water treatment additive. 

10. WHOLE EFFLUENT TOXICITY TESTS 

Have any acute or chronic WET tests been conducted on any discharges or receiving water(s) in relation to facility discharges within the last three 
years? If yes. Identify the tests and summarize the results on a separate sheet, unless the test has been submitted to the DEQ in the last five years. 
For assistance in WET testing, see "Whole Effluent Toxicity Test Guidance and Requirements" in the Appendix. 

11. COMPREHENSIVE ANIMAL FEEDING OPERATION (CAFO) INFORMATION. To be completed by CAFO's only 

The applicant shall provide: Specific information about the number and type of animals, and type of housing. The type of containment and storage, 
and total capacity for CAFO waste storage. CAFO waste storage structure design. The total number of acres under control of the applicant 
available for land application of CAFO waste. Estimated amounts of CAFO waste generated per year. Estimated amounts of CAFO waste 
transferred to other persons per year. A list and map(s) showing the location of all land application fields. All potential receiving waters for both the 
production area and all land application areas. For additional Information see "CAFO Guidance and Requirements" in the Appendix.. 

This completes Section III. Return the completed Application (Sections I and III, and any attachments) to one of the addresses on 
Page II of this Application. If assistance Is needed to complete this Application, contact the Permits Section. 
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Michigan Department of Environmental Quality-Water Bureau . 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

8. Outfall Information 
Complete a separate Section III.B. - Outfall Information (Pages 25-31) - for each outfall at the facility. Make copies of this 
blank section of the Application as necessary for additional outfalls. 
PLEASE TYPE OR PRINT • 
FACILITY NAME 
Former Plainwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

OUTFALL NUMBER 
003 

1. OUTFALL INFORMATION - Instructions for this Item are on Page 23. 

A. 
Watershed HUC Code 

A. 
Kalamazoo 04050003 

B. 
Receiving Water 

B. 
Kalamazoo River 

C. 
County Township 

C. 
Allegan 

D. 
Town Range Section y4 y4, y4 Private (French) Land Claim) 

E. 
Latitude Longitude 

F. Type of Wastewater DIsctiarged (ctieck all ttiat apply to ttiis outfall): 

• Contact Cooling • Groundwater Cleanup • Hydrostatic Pressure Test 

^ Process Wastewater • Sanitary Wastewater • Storm Water - not regulated 

• Storm water subject to effluent guidelines (indicate under wtilch category): ^ 

• Other - specify (see "Table 8 - Other Comrhon Types of Wastewater" - In the Appendix) 

G. What is the Maximum Design Flow Rate for this outfall: 0.017 to 0.036 MGD 

• Noncontact Cooling Water 

S Storm Water - regulated 

H What is the Maximum Authorized Discharge Flow for 
this outfaii for the next five years? 

Seasonal Dischargers 22 MGY (Continue with Item i) 

Continuous Dischargers MGD (Continue with Item J) 
i. Seasonal Discharge: 

List the discharge periods (by month) and the volume discharged In the space provided below. 

From Through Discharge Volume Annual Total 
March 2008 June 2008 2.2 MG 

From Through Discharge Volume 

From Through Discharge Volume 

From Through Discharge Volume 

J. Continuous Discharge: 
How often is there a discharge from this outfaii (on the average)? Hours/Day Days/Year 

Batch dischargers are required to provide the following additional information: 

Is there effluent flow equalization? • Yes • No 

Batch Peak Flow Rate: Number of batches discharged per day: 

Minimum Average Maximum 

Batch Volume (gallons) 

Batch Duration (minutes) 
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Michigan Department of Environmental Qualityr Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

B. Outfall Information 
PLEASE TYPE OR PRINT 
FACILITY NAME 
Former Plalnwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

OUTFALL NUMBER 
003 

2. PROCESS STREAMS CONTRIBUTING TO OUTFALL DISCHARGE 
Federal Regulations require that different industries report different information depending on the type facility. The information beiow is used, to 
determine the applicable federal regulations for this facility. An abbreviated list is in the Summary of Information to be reported by industry Type 
section of the Appendix. Applicants are required to provide the name and the SIC or the NAICS code of each process at the facility. Facilities with 
production-based limits must report an estimated annual production rate for the next five years or the life of the permit. If the wastestream is not 
regulated under federal categorical standards, the applicant is required to report all pollutants which have the reasonable potential to be present in 
the discharge. To submit additional information, see Page ii, Item 3. 

PROCESS INFORMATION 
A. Name of the orocess contributina to the discharae: Ponded water, wash water, excavation water, and storm water 

B. SIC or NAICS code: N/A 

C. Describe the process and provide measures of production: 
Process waters and collected storm water will be treated by settling, filtration, 
locations will be determined during construction. 

and carbon adsorption and discharged to the Kalamazoo River. The discharge 

PROCESS INFORMATION 
A. . Name of the process contributina to the discharae: 

B. SIC or NAICS code: 

C. Describe the process and provide measures of production: 

PROCESS INFORMATION 
A. Name of the orocess contributina to the discharae: 

B. SIC or NAICS code: 

C. Describe the process and provide measures of production: 

PROCESS INFORMATION 
A. Name of the orocess contributina to the discharae: ' 

B. SIC or NAICS code: 

C. Describe the process and provide measures of production: 

PROCESS INFORMATION 
A. Name of the orocess contributina to the discharae: 

B. SIC or NAICS code: 

C. Describe the process and provide measures of production: 
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Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLiCATION 
SECTION III - Industrial and Commercial Wastewater 

B. Outfall Information 

l|JSTRlJCTIt)N$ FOR COMPLETING SECTION III B. OUTFALL INFORMATI^r ITEMiB.3v 

In accordance with 40 CFR 122.21,- all applicants are required to report CBOD5, Chemical Oxygen Demand, Total Organic Carbon, Total 
Suspended Solids, Ammonia as N, Temperature (both summer and winter), and pH. The ajsplicant may, however, request that reporting of 
data for one or more of these required parameters be waived. Such requests shall be supported by adequate rationale. The request shall 
be included as an attachment to this Application. 

Report available discharge data for the parameters listed in Section III.B.3 of this Application. Actual data shall be provided for existing 
discharges, and expected or estimated data provided for proposed discharges. Please include an explanation if "Pollution Prevention 
Measures" are expected to reduce pollutants. Certain types of discharges shall provide a minimum of analytical test date for specific 
parameters. See "Minimum Analytical Testing Requirements for Various Discharge Requests" in the Appendix for a list of specific 
discharge types and their specific parameters (e.g., honcohtact cooling waters, petroleum groundwater cleanups, etc.). For assistance in 
determining the appropriate parameters to report, contact the Permits Section. Data for other conventional parameters not listed in 
Section III.B.3. can be reported on the blank spaces provided. To submit additional information, see Page ii, item 3. 

Report all data In the units provided and for the sample types specified in the table. If more than one option is available, check the appropriate 
box. The units are as follows; pg/l = micrograms per liter, mg/l = milligrams per liter, °F = degrees Fahrenheit, °G = degrees Celsius. For 
analytical test requirements, see Page ii, Item 5. ^ 

To analyze for pFI, temperature, total residual chlorine, oil and grease, and fecal coliform, use Grab Samples unless other frequency-sample 
type analyses are available. To analyze for total BODs, total phosphorus, C.OD, TOG, ammonia nitrogen, "and total suspended solids, use 
24-hour composite samples unless other frequency-sample type analyses are available. 

For two or more substantially IdenticaJ outfajls, permission may be requested from the appropriate district office to sample and analyze only 
one outfall and submit the results of the analysis for other substantially identical outfalls. If the request is granted by the district office, on a 
separate sheet attached to the Application, identify which outfall was sampled and describe why the outfalls which were not sampled are 
substantially identical to the outfall which was sampled. See the Appendix, "Definitions" Section for sampling definitions, including "rnaximum 
daily concentration" and "maximum monthly concentration." 

REPORTING OF INTAKE DATA 
Applicants attempting to demonstrate eligibility for "net" effluent limitations for one or more pollutants are required.to report Intake water data. 
A "net" effluent limitation is determined by subtracting the average level of the pollutant(s) present In the intake waters from the average level of 
the pollutant(s) remaining after treatment. NPDES regulations allow net limitations only in certain circumstances (see 40 GFR, 
Part 122.45(g)). To demonstrate eligibility, report the average concentration and/or mass of the results of the analyses oh the intake water. If 
the intake water is treated prior to use, report the intake concentrations and/or mass, after treatment. In addition to the analytical results, the 
following information shall be submitted for each parameter: 

• . 

a) A statement that the Intake water is drawn from the body of water into which the discharge is made. If the discharge is not to the same 
body of water from which the water is withdrawn, the facility is not eligible for net limitations. 

b) A statement of the extent to which the level of the pollutant in the intake water is reduced by treatment of the wastewater. Limitations for 
the net removal of pollutants are adjusted only to the extent that the pollutant is not removed. 

c) When applicable (for example, when the pollutant represents a class of compounds, e.g., BOD5, TSS, etc.), a demonstration of the extent 
to which the pollutants in the intake vary physically, chemically, and biologically from the pollutants contained in the discharge. Limitations 
are adjusted only to the extent that the concentrations of the intake pollutants vary from the discharged pollutants. 

Note: Applicants for groundwater remediation discharges should also report the intake characteristics of the contaminated groundwater. 
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Michigan Department of Environmentai Quaiity- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

B. Outfaii Information 
PLEASE TYPE OR PRINT 
FACILITY NAME NPDES PERMIT NUMBER OUTFALL NUMBER 
Former Plalnwell Impoundment N/A 003 

2. EFFLUENT CHARACTERISTICS - CONVENTIONAL POLLUTANTS - Instructions for this item are on Page 26. 
Existing facilities are required to report data from effluent analysis for the parameters listed below. For analytical test requirements, or If 
alternate test procedures for any parameter listed below have been approved, see Page ii. Item 5 

New facilities are required to provide estimated effluent concentrations for the parameters listed below. (See the Definition Section in the 
Appendix for sampling definitions, including "maximum daily concentration" and "maximum monthly concentration.") 

• Check this box if additional information is included as an attachment. To submit additional information, see Page ii, Item 3. 

Please Note: Rule 323.1062 allows the use of either Escherichia Coliform Bacteria or Fecal Coliform Bacteria as an indicator that effluent has 
been disinfected. The Department will use the indicator selected below in the permit issued based on this Application. 

• Use Escherichia Coliform Bacteria as an indicator of disinfection. 

• Use Fecal Coliform Bacteria as an indicator of disinfection. 

Parameter 

Maximum 
Monthly 

Concentration 

Maximum 
Daily 

Concentration • Units 
Number of 
Analyses 

• •• -M 

Sample Type 

Biochemical Oxygen Demand - five day (BOD5) 
mg/l • Grab 

• 24 Hr Comp 

Chemical oxygen demand (COD) 
mg/l • Grab 

• 24 Hr Comp 

Total organic carbon (TOO) 
mg/l • Grab 

• 24 Hr Comp 

Ammonia Nitrogen (as N) 
mg/l • Grab 

• 24 Hr Comp 

Total Suspended Solids 
mg/l • Grab 

• 24 Hr Comp 

Total Dissolved Solids 
mg/l • Grab 

• 24 Hr Comp 

Total Phosphorus (as P) 
mg/l • Grab 

• 24 Hr Comp 

Fecal Coliform Bacteria (report geometric means) 
maximum 7-day 

counts/100ml Grab 

Escherichia Coliform Bacteria (report geometric means) 
maximum 7-day 

counts/100 ml Grab 

Total Residual Chlorine 

11 •
 0

 

Grab 

*DoNotUse™ 
Dissolved Oxygen ; 

minimum daily 
mg/l • Grab 

• 24 Hr Comp 
pH 
(report maximum and minimum of individual samples) 

minimum maximum . 
standard units • Grab 

• 24 Hr Comp 

Temperature, Summer 
• "F • °C • Grab 

• 24 Hr Comp 

Temperature, Winter 
• °F • "C • Grab 

• 24 Hr Comp 

Oil & Grease mg/l Grab 

• Grab 
• 24 Hr Comp 
• Grab 
• 24 Hr Comp 
• Grab 
• 24 Hr Comp 
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Michigan Department of Environmental Quality- Water Bureau 
WASTEWATER DISCHARGE PERMIT APPLICATION 

SECTION III - Industrial and Commercial Wastewater 
iB. Outfall Information 

PLEASE TYPE OR PRINT ' ' 
FACILITY NAME 
Former Plainwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

OUTFALL NUMBER 
003 

Note: For questions on this page, Tables 1 -5 are found In the Appendix. 
4. PRIMARY INDUSTRY PRIORITY POLLUTANT INFORMATION 

Existing primary Industries that discharge process wastewater are required to submit the results of at least one effluent analysis for selected 
organic pollutants identified in Table 2 (as determined from Table 1, Testing Reouirements for Oroanic Toxic Pollutants bv Industrial CateoorvL and 
all of the pollutarits identified in Table 3. Existing primary industries are required to also provide the results of at least one effluent analysis for any 
other chemical listed in Table 2 known or believed tp be present in facility effluent. 

in addition, submit the results of all other effluent analyses performed within the last five years for any chemical listed in Tables 2 and 3. 

New primary Industries that propose to discharge process wastewater are required to provide an estimated effluent concentration for any chemical 
listed in Tables 2 and 3 expected to be present in facility effluent. 

5. DiOXIN AND FURAN CONGENER INFORMATION 
Existing Industries that use or manufacture 2,3,5-trichlorophenoxy acetic acid (2,4,5-T); 2- (2,3,5-trichlorophenoxy) propanoic acid, (Siivex, 2,3,5-
TP); 2-(2,4,5-trlchlorophenoxy) ethyl 2,2-dichloropropionate (Erbon); 0,0-dimethyl 0-(2,4,5-trlchiorophenyl) phosphorothionate (Ronnel); 2,4,5-
trichlorophenol (TCP); or hexachlorophrene (HOP), or knows or has reason to believe that 2,3,7,8-Tetrachlorodibenzo-p-dioxin (TCDD) Is present in 
facility effluent, are required to submit the results of at least one effluent analysis for the dioxin and furan congeners listed in Table 6. Ail effluent 
analyses for dioxin and furan congeners shall be conducted using EPA Method 1613. 

In addition, submit the results of all other effluent analyses performed within the last five years for any dioxin and furan congener listed in Table 6. 

New Industries that expect to use or manufacture 2,3,5-trlchiorophenoxy acetic acid (2,4,5-T); 2- (2,3,5-trichlorophenoxy) propanoic acid (Siivex, 
2,3,5-TP); 2-(2,4,5-trichlorophenoxy) ethyl 2,2-dlchioropropionate (Erbon); 0,0-dimethyl 0-(2,4,5-trichlorophenyl) phosphorothionate (Ronnel); 2,4,5-
trichlorophenol (TCP) or hexachlorophrene (HOP), or knows or has reason to believe that 2,3,7,8-Tetrachiorodibenzo-p-dioxin (TCDD) is present In 
facility effluent shall provide estimated effluent concentrations for the dioxin and furan congeners listed in Table 6. 

6. OTHER INDUSTRY PRIORITY POLLUTANT INFORMATION 
Existing secondary Industries, or existing primary Industries that discharge non-process wastewater, are required to submit the results of at 
least one effluent analysis for any chemical listed in Tables 2 and 3 known or believed to be present in facility effluent. 

in addition, submit the results of all other effluent analyses performed within the last five years for any chemical listed in Tables 2 and 3. 

New secondary Industries, or new primary Industries that propose to discharge non-process wastewater, are required to provide an estimated 
effluent concentration for any chemical listed In Tables 2 and 3 expected to be present In facility effluent. 

7. ADDITIONAL TOXIC AND OTHER POLLUTANT INFORMATION 
All existing Industries, regardless of discharge type, are required to provide the results of at least one analysis for any chemical listed In Table 4 
known or believed to be present in facility effluent, and a measured or estimated effluent concentration for any chemical listed in Table 5 known or 
believed to be present In facility effluent, in addition, submit the results of any effluent analysis performed within the last five years for any chemical 
listed In Tables 4 and 5. 

New Industries, regardless of discharge type, are required to provide an estimated effluent concentration for any chemical listed in Tables 4 and 5 
expected to be present in facility effluent. 

8. INJURIOUS CHEMICALS NOT PREVIOUSLY REPORTED 
New or existing Industries, regardless of discharge type, are required to provide a measured or estimated effluent concentration for any toxic or 
otherwise injurious chemicals known or believed to be present in facility effluent that have not been previously identified in this Application. 
Quantitative effluent data that are less than five years old-for these chemicals shall be reported. 

NOTE: Ail effluent data submitted in response to questions 4, 5, 6, 7, and 8 above should be recorded on Page 30. To submit additional 
information, see Page ii, item 3. if the effluent concentrations are estimated, place an "E In the "Analytical Method" column. The following fields 
shall be completed for each data row: Parameter, CAS No., Concentration(s), Sample Type, Analytical Method, Quantification Level, and Detection 
Level. For analytical test requirements, see Page II, Item 5. 

if Alternate Test Procedures have been approved for any parameter listed above (items 4 through 8), see Page II, Item 5 for additional instructions. 
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Michigan Department of Environmental Quality- Water Bureau 
WASTEWATER DISCHARGE PERMIT APPLICATION 

SECTION III - Industrial and Commercial Wastewater 
A. Outfall Information 

PLEASE TYPE OR PRINT 
FACILITY NAME NPDES PERMIT NUMBER OUTFALL NUMBER 
Former Plalnwell Impoundment N/A 003 

SAMPLE DATE 

PARAMETER 
CAS 
No. 

Cone, 
(ug/l) 

Cone. 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone. 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Sample 
Type 

Analytle 
Method QL DL 
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Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

B. Outfall Information 
PLEASE TYPE OR PRINT 
FACILITY NAME 
Former Plainwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

OUTFALL NUMBER 
003 

9. WATER TREATMENT ADDITIVES 
Water treatment additives Include any material that is added to water used at the facility or to wastewater generated by. the facility to condition or 
treat the water. 

Approvals of water treatment additives are authorized by the DEQ under separate correspondence. The issuance of an NPDES permit does not 
constitute approval of the water treatment additives that are included in this Application. 

A. Are there water treatment additives in the discharge from this facility? 

• Yes. 

^ No. Proceed to Question 10. 

B. Have these water treatment additives been previously approved? 

• Yes. Submit a list of the previously-approved water treatment additives and the date on which they were approved. The information listed in 
Item C., Items 1-8 shall be updated If It has changed since the previous approval. 

• No. Continue with Item C. 

C. Submit a list of water treatment additives that are or may be discharged from the facility. Applicants are required to submit the information listed 
below for each additive. 

0. The water treatment additive Material Safety Data Sheet. 

0. The proposed water treatment additive discharge concentration. 

0. The discharge frequency (i.e., number of hours per day, week, etc.). 

0. The outfall from which the water treatment additive is to be discharged. 

0. The type of removal treatment, if any, that the water treatment additive receives prior to discharge. 

0. The water treatment additive function (i.e., microbiocide, flocculant, etc.). 

0. A 48-hour LC50 or EC50 for a North American freshwater planktonic crustacean (either Ceriodaphnia sp., Daphnia sp., or Simocephalus sp.). 

0. The results of a toxicity test for one other North American freshwater aquatic species (other than a planktonic crustacean) that meets a minimum 
requirement of Rule 323.1057(2)(a) of the Water Quality Standards. Examples of tests that would meet this requirement include a 96-hour LC50 
for rainbow trout, bluegill, or fathead minnow. 

The required toxicity information (described in Items 7 and 8 above) is currently available in the Water Bureau files for the water treatment additives 
listed on the DEQ's Internet page. To access that Information, go to http://www.michigan.gov/deq, click on "Site Map," at the bottom of the right 
column under Water Quality Monitoring, click on "Assessment of Michigan Waters." Under the Information heading, click on the "Water 
Treatment Additive List." If you intend to use one of the water treatment additives on this list, only the Information in Items 1 through 6 above needs 
to be submitted to the WD. 

Note: The availability of toxicity information for a water treatment additive does not constitute approval to discharge the water treatment additive. 

10. WHOLE EFFLUENT TOXICITY TESTS 

Have any acute or chronic WET tests been conducted on any discharges or receiving water(s) in relation to facility discharges within the last three 
years? If yes, identify the tests and summarize the results on a separate sheet, unless the test has been submitted to the DEQ in the last five years. 
For assistance in WET testing, see "Whole Effluent Toxicity Test Guidance and Requirements" in the Appendix. 

11. COMPREHENSIVE ANIMAL FEEDING OPERATION (CAFO) INFORMATION. To be completed by CAFO's only 

The applicant shall provide: Specific information about the number and type of animals, and type of housing. The type of containment and storage, 
and total capacity for CAFO waste storage. CAFO waste storage structure design. The total number of acres under control of the applicant 
available for land application of CAFO waste. Estimated amounts of CAFO waste generated per year. Estimated amounts of CAFO waste 
transferred to other persons per year. A list and map(s) showing the location of all land application fields. All potential receiving waters for both the 
production area and all land application areas. For additional Information see "CAFO Guidance and Requirements" in the Appendix.. 

This completes Section III. Return the completed Application (Sections I and III, and any attachments) to one of the addresses on 
Page II of this Application. If assistance Is needed to complete this Application, contact the Permits Section. 
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Michigan Department of Environmental Quality- Water Bureau 
WASTEWATER DISCHARGE PERMIT APPLICATION 

SECTION III - Industrial and Commercial Wastewater 
B. Outfall Information 

Complete a separate Section III.B. - Outfall Information (Pages 25-31) - for each outfall at the, facility. Make copies of this 
blank section of the Application as necessary for additional outfalls. 
PLEASE TYPE OR PRINT 
FACILITY NAME 
Former Plainwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

OUTFALL NUMBER 
004 

1. OUTFALL INFORMATION - Instruc^tions for this item are on Page 23, 

A. 
Watershed 
Kalamazoo 

HUC Code 
04050003 

B. 
Receiving Water 
Kalamazoo River 

C. 
County 
Allegan 

Township 

D. 
Town Range Section %, % Private (French) Land Claim) 

E. 
Latitude Longitude 

Type of Wastewater Discharged (check all that apply to this outfall): 

Q Contact Cooling [1] Groundwater Cleanup • Hydrostatic Pressure Test 

^ Process Wastewater • Sanitary Wastewater • Storm Water - hot regulated 

• Storm water subject to effluent guidelines (Indicate under which category): 

• Noncontact Cooling Water 

S Storm Water - regulated 

^ Other - specify (see "Table 8 - Other Common Types of Wastewater" - In the Appendix) Cofferdam dewaterino 

G. What is the Maximum Design Flow Rate for this outfall: 510 MGD 

H What is the Maximum Authorized Discharge Flow for 
this outfall for the next five years? 

Seasonal Dischargers 103 MGY (Continue with Item I) 

Continuous Dischargers MGD (Continue with Item J) 
I. Seasonal Discharge: 

List the discharge periods (by month) and the volume discharged in the space provided below. 

From 
May 2008 

Through 
October 2008 

Discharge Volume 
103 MG 

Annual Total 

From Through Discharge Volume 

From Thrpugh Discharge Volume 

From Through Discharge Volume 

J. Continuous Discharge: 
How often is there a discharge from this outfall (on the average)? Hours/Day Days/Year 

Batch dischargers are required to provide the following additional information: 

Is there effluent flow equalization? • Yes • No 

Batch Peak Flow Rate: Number of batches discharged per day: 

Minimum Average Maximum 

Batch Volume (gallons) 

Batch Duration (minutes) • 
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Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

B. Outfall Information 
PLEASE TYPE OR PRINT 
FACILITYNAME 
Former Plalnwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

OUTFALL NUMBER 
004. 

2. PROCESS STREAMS CONTRIBUTING TO OUTFALL DISCHARGE 
Federal Regulations require that different industries report different information depending on the type facility. The information beiow is used to 
determine the appiicabie federal regulations for this faciiity. An abbreviated list is in the Summary of information.to be reported by industry Type 
section of the Appendix. Appiicants are required to provide the name and the SiC or the NAiCS code of each process at the facility. Facilities with 
production-based iimits must report an estimated annual production rate for the next five years or the life of the permit, if the wastestream is not 
reguiated under federal categorical standards, the applicant is required to report aii poliutants which have the reasonabie potential to be present in 
the discharge. To submit additionai information, see Page ii, item 3. 

PROCESS iNFORMATION 
A. Name of the orocess contributina to the discharae: Ponded water, wash water, excavation water, and storm water 

B. SiC or NAICS code: N/A 

C. Describe the process and provide measures of production: 
Process waters and coilected storm water wiii be treated by settling, fiitration, and carbon adsorption and discharged to the Kaiamazoo River. The discharge 
locations will be determined during construction. 

PROCESS INFORMATiON 
A. Name of the process contributina to the discharae: 

B. SiC or NAICS code: 

C. Describe the process and provide measures of production: 

PROCESS INFORMATION 
A. Name of the orocess contributina to the discharae: 

B. SIC or NAICS code: 

C. Describe the process and'provide measures of production: 

PROCESS INFORMATION 
A. Name of the orocess contributina to the discharae: 

B. SIC or NAICS code: 

C. Describe the process and provide measures of production: 

PROCESS INFORMATION 
A. Name of the orocess contributina to the discharae: 

B. SIC or NAICS code: 

C. Describe the process and provide measures of production: 

/ 
-
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Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

B. Outfall Information 

INSTRUCTIONS FOR COMPLETING SECTION III B. OUTFALL INFORMATION, ITEM 8.3. 
In accordance with 40 CFR 122.21, all applicants are required to report CBOD5, Chemical Oxygen Demand, Total Organic Carbon, Total 
Suspended Solids, Ammonia as N, Temperature (both summer and winter), and pH. The applicant may, however, request that reporting of 
data for one or more of these required parameters be waived. Such requests shall be supported by adequate rationale. The request shall 
be included as an attachment to this Application. 

Report available discharge data for the parameters listed in Section III.B.3 of this Application. Actual data shall-be provided for existing 
discharges, and expected or estimated data provided for proposed discharges. Please include an explanation if "Pollution Prevention 
Measures" are expected to reduce pollutants. Certain types of discharges shall provide a minimum of analytical test date for specific 
parameters. See "Minimum Analytical Testing Requirements for .Various Discharge Requests" in the Appendix for a list of specific 
discharge types and their specific parameters (e.g., noncontact cooling waters, petroleum groundwater cleanups, etc.). For assistance In 
determining the appropriate parameters to report, contact the Permits Section. Data for other conventional parameters not listed in 
Section III.B.3. can be reported on the blank spaces provided. To submit additional information, see Page ii, item 3. 

Report all data in the units provided and for the sample types specified in the table. If more than one option is available, check the appropriate 
box. The units are as follows: pg/l = micrograms per liter, mg/l = milligrams per liter, °F = degrees Fahrenheit, °C = degrees Celsius. For 
analytical test requirements, see Page 11, Item 5. 

To analyze.for pH, temperature, total residual chlorine, oil and grease, and fecal coliform, use Grab Samples unless other frequency-sample 
type analyses are available. To analyze for total BOD5, total phosphorus, COD, TOC, ammonia nitrogen, and total suspended solids, use 
24-hour composite samples unless other frequency-sample type analyses are available. 

For two or more substantially identical outfalls, permission may be requested from the appropriate district office to sample and analyze only 
one outfall and submit the results of the analysis for other substantially Identical outfalls. If the request is granted by the district office, on a 
separate sheet attached to the Application, identify which outfall was sampled and describe why the outfalls which were not sampled are 
substantially Identical to the outfall which was sampled. See the Appendix. "Definitions" Section for sampling.definitions, including "maximum 
daily concentration" and "maximum monthly concentration." 

REPORTING OF INTAKE DATA 
Applicants attempting to demonstrate eligibility for "net" effluent limitations for one or-more pollutants are required to report intake water data. 
A "net" effluent limitation is determined by subtracting the average level of the pollutant(s) present in the intake waters from the average level of 
the pollutant(s) remaining after treatment. NPDES regulations allow net limitations only in certain circumstances (see 40 CFR, 
Part 122.45(g)). To demonstrate eligibility, report the average concentration and/or mass of the results of the analyses on the intake water. If 
the intake water Is treated prior to use, report the intake concentrations and/or mass after treatment. In addition to the analytical results, the 
following Information shall be submitted for each parameter: 

a) A statement that the Intake water is drawn from the body of water into which the discharge is made. If the discharge is not to the same 
body of water from which the water is withdrawn, the facility is not eligible for net limitations. 

b) A statement of the extent to which the level of the pollutant in the intake water is reduced by treatment of the wastewater. Limitations for 
the net removal of pollutants are adjusted only to the extent that the pollutant Is not removed. 

c) When applicable (for example, when the pollutant represents a class of compounds, e.g., BOD5, TSS, etc.), a demonstration of the extent 
to which the pollutants In the intake vary physically, chemically, and biologically from the pollutants contained in the discharge. Limitations 
are adjusted only to the extent that the concentrations of the intake pollutants vary from the discharged pollutants. 

Note: Applicants for groundwater remediation discharges should also report the Intake characteristics of the contaminated groundwater. 
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Michigan Department of Environmental Quality- Water Bureau 
WASTEWATER DISCHARGE PERMIT APPLICATION 

SECTION III - Industrial and Commercial Wastewater 
B. Outfall Information 

PLEASE TYPE OR PRINT 
FACILITY NAME 
Former Plainwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

OUTFALL NUMBER 
004 

3. EFFLUENT CHARACTERISTICS - CONVENTIONAL POLLUTANTS - Instructions for this item are on Page 26. 
Existing facilities are required to report data from effluent analysis for the parameters listed below. For analytical test requirements, or if 
alternate test procedures for any parameter listed below have been approved, see Page II, Item 5 
New facilities are required to provide estimated effluent concentrations for the parameters listed below. (See the Definition Section In the 
Appendix for sampling definitions, including "maximum daily concentration" and "maximum monthly concentration.") 

• Check this box if additional information is included as an attachment. To submit additional information, see Page ii. Item 3. 

Please Note: Rule 323.1062 allows the use of either Escherichia Coliform Bacteria or Fecal Coliform Bacteria as an Indicator that effluent has 
been disinfected. The Department will use the indicator selected below in the permit issued based on this Application. 

• Use Escherichia Coliform Bacteria as an Indicator of disinfection. 

• Use Fecal Coliform Bacteria as an Indicator of disinfection. 

Parameter 

Maxlmiihi 
Monthly 

Concentration 

Maximum 
Dally 

Concentration Units 
Number of 
Analyses Sample Type 

Biochemical Oxygen Demand - five day (BOD5) 
mg/l • Grab 

• 24 Hr Comp 

Chemical oxygen demand (COD) 
mg/l • Grab 

• 24 Hr Comp 

Total organic carbon (TOC) 
mg/l • Grab 

• 24 Hr Comp 

Ammonia Nitrogen (as N) 
mg/l • Grab 

• 24 Hr Comp 

Total Suspended Solids 
mg/l • Grab 

• 24 Hr Comp 

Total Dissolved Solids 
mg/i • Grab 

• 24 Hr Comp 

Total Phosphorus (as P) 
mg/l • Grab 

• 24 Hr Comp 
maximum 7-day 

Fecal Coliform Bacteria (report geometric means) 
counts/100ml Grab 

maximum 7-day 
Escherichia Coliform Bacteria (report geometric means) counts/100 ml Grab 

Total Residual Chlorine 
• mg/l 
• fig/l 

Grab 

Dissolved Oxygen 
minimum daily 

mg/l 

pH 
(report maximum and minimum of individual samples) 

minimum maximum 
standard units 

• Grab 
• 24 Hr Comp 
• Grab 
• 24 Hr Comp 

Temperature, Summer 
• °F QoC • Grab 

• 24 Hr Comp 

Temperature, Winter 
• "F • "C • Grab 

• 24 Hr Comp 

Oil & Grease mg/l Grab 

• Grab 
• 24 Hr Comp 
• Grab 
• 24 Hr Comp 
• Grab 
• 24 Hr Comp 
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Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

B. Outfall Information 
PLEASE TYPE OR PRINT ,, • 
FACILITY NAME 
Former Plainwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

OUTFALL NUMBER 
002 

Note: For questions on this page, Tables 1 -5 are found in the Appendix. 
4. PRIMARY INDUSTRY PRIORITY POLLUTANT INFORMATION 

Existing primary industries that discharge process wastewater are required to submit the results of at least one effluent analysis for selected 
organic pollutants identified in Table 2 (as determined from Table 1, Testino Requirements for Oroanic Toxic Pollutants bv Industrial CateaorvL and 
all of the pollutants identified in Table 3. Existing primary industries are required to also provide the results of at least one effluent analysis for any 
other chemical listed in Table 2 known or believed to be present in facility effluent. 

In addition, submit the results of ail other effluent analyses performed within the last five years for any chemical listed in tables 2 and 3. 

New primary industries that propose to discharge process wastewater are required to provide an estimated effluent concentration for any chemical 
listed in Tables 2 and 3 expected to be present in facility effluent. 

5. DIOXIN AND FURAN CONGENER INFORMATION 
Existing industries that use or manufacture 2,3,5-trichlorophenoxy acetic acid (2,4,5-T); 2- (2,3,5-trichlorophenoxy) propanoic acid, (Silvex, 2,3,5-
TP): 2-(2,4,5-trichlorophenoxy) ethyl 2,2-dichloropropionate (Erbon); 0,0-dimethyl 0-(2,4,5-trichlorophenyl) phosphorothionate (Ronnel); 2,4,5-
trichlorophenol (TCP); or hexachlorophrene (HCP), or knows or has reason to believe that 2,3,7,8-Tetrachlorodibenzo-p-dioxin (TCDD) is present in 
facility effluent, are required to submit the results of at least one effluent analysis for the dioxin and furan congeners listed in Table 6. All effluent 
analyses for dioxin and furan congeners shall be conducted using EPA Method 1613. 

in addition, submit the results of all other effluent analyses performed within the last five years for any dioxin and furan congener listed in Table 6. 

New industries that expect to use or manufacture 2,3,5-trichiorophenoxy acetic acid (2,4,5-T); 2- (2,3,5-trichiorophenoxy) propanoic acid (Silyex, 
2,3,5-TP); 2-(2,4,5-trichlorophenoxy) ethyl 2,2-dichloropropionate (Erbon); 0,0-dimethyl 0-(2,4,5-trichlorophenyl) phosphorothionate (Ronnel); 2,4,5-
trichlorophenol (TCP) or hexachlorophrene (HCP), or knows or has reason to believe that 2,3,7,8-Tetrachlorodibenzo-p-dioxin (TCDD) is present in 
facility effluent shall provide estimated effluent concentrations for the dioxin and furan congeners listed in Table 6. / 

6. 

7. 

8. 

OTHER INDUSTRY PRIORITY POLLUTANT INFORMATION 
Existing secondary industries, or existing primary industries that discharge non-process wastewater, are required to submit the results of at 
least one effluent analysis for any chemical listed in Tables 2 and 3 known or believed to be present in facility effluent. 

In addition, submit the results of all other effluent analyses performed within the last five years for any chemical listed in Tables 2 and 3. 

New secondary industries, or new primary industries that propose to discharge non-process wastewater, are required to provide an estimated 
effluent concentration for any chemical listed in Tabies 2 and 3 expected to be present in facility effluent, 

ADDITIONAL TOXIC AND OTHER POLLUTANT INFORMATION 
Ail existing industries, regardless of discharge type, are required to provide the results of at least one analysis for any chemical listed in Table 4 
known or believed to be present in facility effluent, and a measured or estimated effluent concentration for any chemical listed in Table 5 known or 
believed to be present in facility effluent. In addition, submit the results of any effluent analysis performed within the last five years for any chemical 
listed in Tabies 4 and 5. 

New industries, regardless of discharge type, are required to provide an estitriated effluent concentration for any chemical listed in Tables 4 and 5 
expected to be present in facility effluent, 

INJURIOUS CHEMICALS'NOT PREVIOUSLY REPORTED 
New or existing industries, regardless of discharge type, are required to provide a measured or estimated effluent concentration for any toxic or 
otherwise injurious chemicals known or believed to be present in facility effluent that have not been previously identified in this Application. 
Quantitative effluent data that are less than five years old for these chemicals shall be reported. 

NOTE: All effluent data submitted in response to questions 4, 5, 6, 7, and 8 above should be recorded on Page 30. To submit additional 
information, see Page ii, item 3. If the effluent concentrations are estimated, place an "E in the "Analytical Method" column. The following fields 
shall be completed for each data row: Parameter, CAS No., eoncentration(s). Sample Type, Analytical Method, Quantification Level, and Detection 
Level. For analytical test requirements, see Page ii. Item 5. 

If Alternate Test Procedures have been approved for any parameter listed above (Items 4 through 8), see Page ii. Item 5 for additional instructions. 
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Michigan Department of Environmental Quality- Water Bureau 
WASTEWATER DISCHARGE PERMIT APPLICATION 

SECTION III - Industrial and Commercial Wastewater 
B. Outfall Information 

PLEASE TYPE OR PRINT 
FACILITY NAME NPDES PERMIT NUMBER OUTFALL NUMBER 
Former Plainwell Impoundment N/A 004 

SAMPLE DATE 

PARAMETER 
CAS 
No. 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Sample 
Type 

Analytle 
Method QL DL 

EQP4659-C (Rev. 1/2006) 



Michigan Department of Environmental Quality- Water Bureau 
WASTEWATER DISCHARGE PERMIT APPLICATION 

SECTION III - Industrial and Commercial Wastewater 
B. Outfall Information 

PLEASE TYPE OR PRINT 
FACILITY NAME 
Former Plainwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

OUTFALL NUMBER 
004 

9. WATER TREATMENT ADDITIVES 
Water treatment additives include any material that is added to water used at the facility or to wastewater generated by the facility to condition or 
treat the water. 

Approvals of water treatment additives are authorized by the DEQ under separate correspondence. The issuance of an NPDES permit does not 
constitute approval of the water treatment additives that are included in this Application. 

A. Are there water treatment additives in the discharge from this facility? 

• Yes. 

S No. Proceed to Question 10. 

B. Have these water treatment additives been previously approved? 

D Yes. Submit a list of the previously-approved water treatment additives and the date on which they were approved. The information listed in 
Item C., Items 1-8 shall be updated if it has changed since the previous approval. 

• No. Continue with Item C. 

C. Submit a list of water treatment additives that are or may be discharged from the facility. Applicants are required to submit the information listed 
below for each additive. 

The water treatment additive Material Safety Data Sheet. 

2. The proposed water treatment additive discharge concentration. 

3. The discharge frequency (i.e., number of hours per day, week, etc.). . ^ 

4. The outfall from which the water treatment additive is to be discharged. 

5. The type of removal treatment, if any, that the water treatment additive receives prior to discharge. 

6. The water treatment additive function (i.e., microbiocide, flocculant, etc.). 

7. A 48-hour LC50 or EC50 for a North American freshwater planktonic crustacean (either Ceriodaphnia sp., Daphnia sp., or Simocephalus sp ). 

8. The results of a toxicity test for one other North American freshwater aquatic species (other than a planktonic crustacean) that meets a minimum 
requirement of Rule 323.1057(2)(a) of the Water Quality Standards. Examples of tests that would meet this requirement include a 96-hour LC50 
for rainbow trout, bluegill, or fathead minnow. 

\ 
The required toxicity information (described in Items 7 and 8 above) is currently available in the Water Bureau files for the water treatment additives 
listed on the DEQ's Internet page. To access that information, go to http://www.michigan.gov/deq, click on "Site Map," at the bottom of the right 
column under Water Quality Monitoring, click on "Assessment of Michigan Waters." Under the Information heading, click on the "Water 
Treatment Additive List." If you intend to use one of the water treatment additives on this list, only the information in Items 1 through 6 above needs 
to be submitted to the WD. 

Note: The availability of toxicity information for a water treatment additive does not constitute approval to discharge the water treatment additive. 

10. WHOLE EFFLUENT TOXICITY TESTS 

Have any acute or chronic WET tests been conducted on any discharges or receiving water(s) in relation to facility discharges within the last three 
years? If yes, identify the tests and summarize the results on a separate sheet, unless the test has been submitted to the DEQ in the last five years. 
For assistance in WET testing, see "Whole Effluent Toxicity Test Guidance and Requirements" in the Appendix. 

11. COMPREHENSIVE ANIMAL FEEDING OPERATION (CAFO) INFORMATION. To be completed by CAFO's only 

The applicant shall provide: Specific information about the number and type of animals, and type of housing. The type of containment and storage, 
and total capacity for CAFO waste storage. CAFO waste storage structure design. The total number of acres under control of the applicant 
available for land application of CAFO waste. Estimated amounts of CAFO waste generated per year. Estimated amounts of CAFO waste 
transferred to other persons per year. A list and map(s) showing the location of all land application fields. All potential receiving waters for both the . 
production area and all land application areas. For additional information see "CAFO Guidance and Requirements" in the Appendix.. 

This completes Section III. Return the completed Application (Sections I and III, and any attachments) to one of the addresses on 
Page II of this Application. If assistance Is needed to complete this Application, contact the Permits Section. 

EQP 4659-C (Rev. 1/2006) 
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Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

B. Outfall Information 
Complete a separate Section III.B. - Outfall Information (Pages 25-31) - for each outfall at the facility. Make copies of this 
blank section of the Application as necessary for additional outfalls. 
PLEASE TYPE OR PRINT 
FACILITY NAME 
Former Plainwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

OUTFALL NUMBER 
005 

1. OUTFALL INFORMATION - Instructions for this Item are on Page 23. 

A. 
Watershed 
Kalamazoo 

HUC Code 
04050003 

B. : 
Receiving Water 
Kalamazoo River 

c. County 
Allegan 

Township 

D. 
Town Range Section % y4, y4 Private (Frerich) Land Clairn) 

E. 
Latitude Longitude 

F. Type of Wastewater Discharged (check all that apply to this outfall): 

• Contact Cooling • Groundwater Cleanup • Hydrostatic Pressure Test 

^ Process Wastewater • Sanitary Wastewater • Storm Water - not regulated 

• Storm water subject to effluent guidelines (indicate under which category): ___ 

• Other - specify (see "Table 8 - Other Common Types of Wastewater" - In the Appendix) ' 

G. What is the Maximum Design Flow Rate for this outfall: 0.038 to 0.075 MGD 

• Noncontact Cooling Water. 

S Storm Water - regulated 

H What is the Maximum Authorized Discharge Flow for 
this outfall for the next five years? 

Seasonal Dischargers MGY (Continue with Item 1) 

Continuous Dischargers , MGD (Continue with Item J) 
I. Seasonal Discharge: 

List the discharge periods (by month) and the volume discharged In the space provided below. 

From Through Discharge Volume Annual Total 
June 2008 October 2008 1.8 MG. 
From Through Discharge Volume 

From Through Discharge Volume 

From Through Discharge Volume 

Continuous Discharge: 
How often is there a discharge from this outfall (on the average)? Hours/Day Days/Year 

Batch dischargers are required to provide the following additional information: 

Is there effluent flow equalization? • Yes • No 

Batch Peak Flow Rate: • Number of batches discharged per day: , 

'Minimum Average Maximum 

Batch Volume (gallons) 

Batch Duration (minutes) 

EQP 4659-C (Rev. 1/2006) 



Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

B. Outfall Information 
PLEASE TYPE OR PRINT 
FACILiTY NAME 
Former Plalnwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

.OUTFALL NUMBER 
005 

2. PROCESS STREAMS CONTRIBUTING TO OUTFALL DISCHARGE 
Federal Regulations require ttiat different industries report different information depending on ttie type facility. The information below Is used to 
determine the applicable federal regulations for this facility. An abbreviated list is in the Summary of Information to be reported by Industry Type 
section of the Appendix. Applicants are required to provide the name and the SIC or the NAICS code of each process at the facility. Facilities with 
production-based limits must report an estimated annual production rate for the next five years or the life of the permit. If the wastestream is not 
regulated under federal categorical standards, the applicant is required to report all pollutants which have the reasonable potential to be present in 
the discharge. To submit additional information, see Page ii. Item 3. 

PROCESS INFORMATION 
A. Name of the orocess contributino to the discharae: Ponded water, wash water, excavation water, and storm water 

B. SIC or NAICS code: N/A 

C. Describe the process and provide measures of production: 
Process waters and collected storm water will be treated by settling, filtration, 
locations will be determined during construction. 

and carbon adsorption and discharged to the Kalamazoo River. The discharge 

PROCESS INFORMATION 
A. Name of the orocess contributino to the discharae: 

B. SIC or NAICS code: 

C. Describe the process and provide measures of production: 

PROCESS INFORMATION 
A. Name of the orocess contributino to the discharoe: 

B. SIC or NAICS code: 
) 

C. Describe the process and provide measures of production: 

PROCESS INFORMATION 
A. Name of the orocess contributino to the discharoe: 

B. SIC or NAICS code: 

C. Describe the process and provide measures of production: 

PROCESS INFORMATION 
A. Name of the orocess contributino to the discharae: 

B. SIC or NAICS code: 

C. Describe the process and provide measures of production: 
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Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATIGN 
SECTION III - Industrial and Commercial Wastewater 

B. Outfall Information 

INSTRUCtlQNS FOR COMPLETING SECTION III B. OUTFALL INFORMATION^ ITEM B.3. 
In accordance with 40 CFR 122.21, all applicants are required to report CBOD5, Chemical Oxygen Demand, Total Organic Carbon, Total 
Suspended Solids, Ammonia as N, Temperature (both summer and winter), and pH. The applicant may, however, request that reporting of 
data for one or more of these required parameters be waived. Such requests shall be supported by adequate rationale. The request shall 
be included as an attachment to this Application. 

Report available discharge data for the parameters listed in Section III.B.3 of this Application. Actual data shall be provided for existing 
discharges, and expected or estimated data provided for proposed discharges. Please include an explanation if "Pollution Prevention 
Measures" are expected to reduce pollutants. Certain types of discharges shall provide a minimum of analytical test date for specific 
parameters. See'"Minimum Analytical Testing Requirements for Various Discharge Requests" in the Appendix for a list of specific 
discharge types and their specific parameters (e.g., noncontact cooling waters, petroleum groundwater cleanups, etc.). For assistance in 
determining the appropriate parameters to report, contact the Permits Section. Data for other conventional parameters not listed in 
Section III.B.3. can be reported on the blank spaces provided. To submit additional information, see Page ii, item 3. 

Report all data in the units provided and for the sample types specified in the table. If more than one option is available, check the appropriate 
box. The units are as follows: pg/l = micrograms per liter, mg/l = milligrams per liter, °F = degrees Fahrenheit, °C = degrees Celsius. For 
analytical test requirements, see Page 11, Item 5. 

To analyze for pH, temperature, total residual chlorine, oil and grease, and fecal coliform, use Grab Samples unless other frequency-sample 
type analyses are available. To analyze for total BOD5, total phosptiorus, COD, TOC, ammonia nitrogen, and total suspended solids, use 
24-hour composite samples unless other frequency-sample type analyses are available. 

For two or more substantially identical outfalls, permission may be requested from the appropriate district office to sample and analyze only 
one outfall and submit the results of the analysis for other substantially identical outfalls. If the request is granted by the district office, on a 
separate sheet attached to the Application, identify which outfall was sampled and describe why the outfalls which were not sampled are 
substantially identical to the outfall which was sampled. See the Appendix, "Definitions" Section for sampling definitions, including "maximum 
daily concentration" and "maximum monthly concentration." 

REPORTING OF INTAKE DATA 
Applicants attempting to demonstrate eligibility for "net" effluent limitations for one or more pollutants are required to report intake water data. 
A "net" effluent limitation is determined by subtracting the average level of the pollutant(s) present in the intake waters from the average level of 
the pollutant(s) remaining after treatrnent. NPDES regulations allow net limitations only in certain circumstances (see 40 CFR, 
Part 122.45(g)). To demonstrate eligibility, report the average concentration and/or mass of the results of the analyses on the intake water. If 
the intake water is treated prior to use, report the intake concentrations and/or mass after treatment. In addition to the analytical results, the 
following information shall be submitted for each parameter: 

a) A statement that the intake water is drawn from the body of water into which the discharge is made. If the discharge is not to the same 
body of water from which the water is withdrawn, the facility is not eligible for net limitations. 

b) A statement of the extent to which the level of the pollutant in the intake water is reduced by treatment of the wastewater. Limitations for 
the net removal of pollutants are adjusted only to the extent that the pollutant is not removed. 

. ( 
c) When applicable (for example, when the pollutant represents a class of compounds, e.g., BOD5, TSS, etc.), a demonstration of the extent 

to which the pbllutants in the intake vary physically, chemically, and biologically from the pollutants contained in the discharge. Limitations 
are adjusted only to the extent that the concentrations of the intake pollutants vary from the discharged pollutants. 

Note: Applicants for groundwater remediation discharges should also report the intake characteristics of the contaminated groundwater. 
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Michigan Department of Environmental Quality- Water Bureau 
WASTEWATER DISCHARGE PERMIT APPLICATION 

SECTION III - Industrial and Commercial Wastewater 
B. Outfall Information 

PLEASE TYPE OR PRINT 
FACILITY NAME 
Former Plainwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

OUTFALL NUMBER 
005 

2. EFFLUENT CHARACTERISTICS - CONVENTIONAL POLLUTANTS - Instructions for this item are on Page 26. 
Existing facilities are required to report data from effiuent analysis for the parameters listed below. For analytical test requirements, or if 
alternate test procedures for any parameter listed below have been approved, see Page ii. Item 5 

New facilities are required to provide estimated effluent concentrations for the parameters listed below. (See the Definition Section in the 
Appendix for sampling definitions, including "maximum daily concentration" and "maximum monthly concentration.") 

• Check this box if additional information is included as an attachment. To submit additional information, see Page ii, Item 3. 

Please Note: Rule 323.1062 allows the use of either Escherichia Coliform Bacteria or Fecal Coliform Bacteria as an indicator that effiuent has 
been disinfected. The Department will use the indicator selected below in the permit issued based on this Application. 

• Use Escherichia Coliform Bacteria as an indicator of disinfection. 

• Use Fecal Coliform Bacteria as an indicator of disinfection. 

Parameter 

Maximum 
Monthly 

Concentration 

Maxirriurfi 
Daily 

Concentration Units 
Number of 
Analyses Sample Type 

Biochemical Oxygen Demand - five day (BOD5) 
mg/l • Grab 

• 24 Hr Comp 

Chemical oxygen demand (COD) 
mg/l • Grab 

• 24 Hr Comp 

Total organic carbon (TOC) 
mg/l • Grab 

• 24 Hr Comp 

Ammonia Nitrogen (as N) 
mg/l • Grab 

Q 24 Hr Comp 

Total Suspended Solids 
mg/l • Grab 

• 24 Hr Comp 

Total Dissolved Solids 
mg/l • Grab 

• 24 Hr Comp 

Total Phosphorus (as P) 
mg/l • Grab 

n_ 24 Hr Comp 
maximum 7-day 

Fecal Coliform Bacteria (report geometric means) counts/1 OOmi Grab 

maximum 7-day 
Escherichia Coliform Bacteria (report geometric means) counts/100 ml Grab 

Total Residual Chlorine 
• mg/l 
• pg/i Grab 

Dissolved Oxygen 
o Not Use 

minimum daily 
mg/l • Grab 

• 24 Hr Comp 
PH 
(report maximum and minimum of individual samples) 

minimum maximum 
standard units • Grab 

• 24 Hr Comp 

Temperature, Summer 
• °F DX • Grab 

• 24 Hr Comp 

Temperature, Winter 
• °F • "C • Grab 

• 24 Hr Comp 

Oil & Grease mg/l Grab 

• Grab 
• 24 Hr Comp 
• Grab 
• 24 Hr Comp 
• Grab 
• 24 Hr Comp 
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Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION ill - Industrial and Commercial Wastewater 

B. Outfall Information 
PLEASE TYPE OR PRINT 
FACILITY NAME 
Former Plainwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

OUTFALL NUMBER 
003 

Note: For questions on this page, Tables 1-5 are found In the Appendix. 
4. PRIMARY INDUSTRY PRIORITY POLLUTANT INFORMATION f 

Existing primary industries that discharge process wastewater are required to submit the results of at least one effluent analysis for selected 
organic pollutants identified in Table 2 (as determined from Table 1, Testina Reouirements for Oroanic Toxic Pollutants bv Industrial Cateoorv). and 
all of the pollutants identified in Table 3. Existing primary industries are required to also provide the results of at least one effluent analysis for any 
other chemical listed in Table 2 known or believed to be present in facility effluent. 

In addition, submit the results of all other effluent analyses performed within the last five years for any chemical listed in Tabies 2 and 3. 

New primary industries that propose to discharge process wastewater are required to provide an estirfiated effluent concentration for any chemical 
listed in Tabies 2 and 3 expected to be present in faciiity effluent. 

5. DIOXIN AND FURAN CONGENER INFORMATION 
Existing industries that use or manufacture 2,3,5-trichlorophenoxy acetic acid (2,4,5-T); 2- (2,3,5-trichlorophenoxy) propanoic acid, (Silvex, 2,3,5-
TP); 2-(2,4,5-trichlorophenoxy) ethyi 2,2-dichloropropionate (Erbon); 0,0-dimethyl 0-(2,4,5-trichlorophenyl) phosphorothionate (Ronnel); 2,4,5-
trichlorophenoi (TCP); or hexachlorophrene (HCP), or knows or has reason to believe that 2,3,7,8-Tetrachlorodibenzo-p-dioxin (TCDD) is present in 
facility effluent, are required to submit the resuits of at least one effluent analysis for the dioxin and furan congeners listed in Tabie 6. All effluent 
analyses for dioxin and furan congeners shaii be conducted using EPA Method 1613. 

In addition, submit the resuits of ali otfier effluent analyses performed witfiin the last five years for any dioxin and furan congener listed in Table 6. 

New industries that expect to use or manufacture 2,3,5-trichiorophenoxy acetic acid (2,4,5-T); 2- (2,3,5-trichiorophenoxy) propanoic acid (Silvex, 
2,3,5-TP); 2-(2,4,5-trichlorophenoxy) ethyl 2,2-dichloropropionate (Erbon); 0,0-dimethyl 0-(2,4,5-trichlorophenyl) phosphorothionate (Ronnel); 2,4,5-
trichlorophenol (TCP) or hexachlorophrene (HCP), or knows or has reason to believe that 2,3,7,8-Tetrachiorodibenzo-p-dioxin (TCDD) is present in 
faciiity effluent shaii provide estimated effluent concentrations for the dioxin and furan congeners iisted in Tabie 6. 

6. OTHER INDUSTRY PRiORITY POLLUTANT iNFORMATION 
Existing secondary ihdustries, or existing primary industries that discharge non-process wastewater, are required to submit the resuits of at 
least one effluent analysis for any chemicai listed in Tables 2 and 3 known or believed to be present in faciiity effluent. 

In addition, submit the results of all other effluent analyses perforrried within the iast five years for any chemical listed in Tabies 2 and 3. 

New secondary industries, or new primary industries that propose to discharge non-process wastewater, are required to provide an estimated 
effiuent concentration for any chemical listed in Tables 2 and 3 expected to be present in facility effluent. 

7. ADDITIONAL TOXIC AND OTHER POLLUTANT INFORMATION 
All existing industries, regardiess of discharge type, are required to provide the resuits of at least one analysis for any chemicai iisted in Tabie 4 
known or beiieved to be present in facility effluent, and a measured or estimated effluent concentration for any chemical listed in Table 5 known or 
believed to be present in facility effluent. In addition, submit the results of any effluent analysis performed within the iast five years for any chemical 
listed in Tables 4 and 5. 

New industries, regardless of discharge type, are required to provide an estimated effluent concentration for any chemical listed in Tabies 4 and 5 
expected to be present in faciiity effluent. 

8. INJURIOUS CHEMICALS NOT PREVIOUSLY REPORTED 
New or existing industries, regardless of discharge type, are required to provide a measured or estimated effluent concentration for any toxic or 
otherwise injurious chemicals known or believed to be present in faciiity effluent that have not been previously identified in this Application. 
Quantitative effluent data that are less than five years old for these chemicals shall be reported. 

NOTE: All effluent data submitted in response to questions 4, 5, 6, 7, and 8 above should be recorded on Page 30. To submit additional 
information, see Page ii. Item 3. If the effluent concentrations are.estimated, place an "E in the "Analytical Method" column. The following fields 
shall be completed for each data row: Parameter, CAS No., Concentration(s), Sample Type, Analytical Method, Quantification Level, and Detection 
Level. For analytical test requirements, see Page ii, item 5. 

If Alternate Test Procedures have been approved for any parameter listed above (items 4 through 8), see Page Ii, itetm 5 for additional instructions. 
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Michigan Department of Environmental Quality- Water Bureau 
WASTEWATER DISCHARGE PERMIT APPLICATION 

SECTION III - Industrial and Commercial Wastewater 
A. Outfaii Information 

PLEASE TYPE OR PRINT 
FACILITY NAME NPDES PERMIT NUMBER OUTFALL NUMBER 
Former Plainwell Impoundment N/A 005 

SAMPLE DATE 

PARAMETER 
CAS 
No. 

Cone. 
(ug/i) 

Cone. 
(ug/i) 

Cone, 
(ug/l) 

Cone. 
(ug/() 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone, 
(ug/l) 

Cone. 
(ug/l) 

Cone, 
(ug/l) 

Sample 
Type 

Analytie 
Method QL DL 

EQP4659-C (Rev. 1/2006) 



Michigan Department of Environmental Quality- Water Bureau 

WASTEWATER DISCHARGE PERMIT APPLICATION 
SECTION III - Industrial and Commercial Wastewater 

B. Outfall Information 
PLEASE TYPE OR PRINT 
FACILITY NAME 
Former Plainwell Impoundment 

NPDES PERMIT NUMBER 
N/A 

OUTFALL NUMBER 
005 

WATER TREATMENT ADDITIVES 
Water treatment additives include any material that is added to water used at the facility or to wastewater generated by the facility to condition or 
treat the water. 

Approvals of water treatment additives are authorized by the DEQ under separate correspondence. The issuance of an NPDES permit does not 
constitute approval of the water treatment additives that are included in this Application. 

A. Are there water treatment additives in the discharge from this facility? 

• Yes, 

^ No. Proceed to Question 10. 

B. Have these water treatment additives been previously approved? 

• Yes. Submit a list of the previously-approved water treatment additives and the date on which they were approved. The information listed in 
Item C., Items 1-8 shall be updated if it has changed since the previous approval. 

• No. Continue with Item C. 

C. Submit a list of water treatment additives that are or may be discharged from the facility. Applicants are required to submit the information listed 
below for each additive. 

0. The water treatment additive Material Safety Data Sheet. 

0. The proposed water treatment additive discharge concentration. 

0. The discharge frequency (I.e., number of hours per day, week, etc.). 

0. The outfall from which the water treatment additive is to be discharged. 

0. The type of removal treatment, if any, that the water treatment additive receives prior to discharge. 

0. The water treatment additive function (I.e., microbiocide, flocculant, etc.). 

0. A 48-hour LC50 or EC50 for a North American freshwater planktonic crustacean (either Ceriodaphnia sp., Daphnia sp., or Simocephalus sp.). 

0. The results of a toxicity test for one other North American freshwater aquatic species (other than a planktonic crustacean) that meets a minimum 
requirement of Rule 323.1057(2)(a) of the Water Quality Standards. Examples of tests that would meet this requirement include a 96-hour LC50 
for rainbow trout, bluegill, or fathead minnow. 

The required toxicity information (described in Items 7 and 8 above) is currently available in the Water Bureau files for the water treatment additives 
listed on the DEQ's Internet page. To access that information, go to http://www.michigan.gov/deq, click on "Site Map," at the bottom of the right 
column under Water Quality Monitoring, click on "Assessment of Michigan Waters." Under the Information heading, click on the "Water 
Treatment Additive List." If you intend to use one of the water treatment additives on this list, only the information in Items 1 through 6 above needs 
to be submitted to the WD. 

Note: The availability of toxicity information for a water treatment additive does not constitute approval to discharge the water treatment additive. 

10. WHOLE EFFLUENT TOXICITY TESTS 

Have any acute or chronic WET tests been conducted on any discharges or receiving water(s) in relation to facility discharges within the last three 
years? If yes, identify the tests and summarize the results on a separate sheet, unless the test has been submitted to the DEQ in the last five years. 
For assistance in WET testing, see "Whole Effluent Toxicity Test Guidance and Requirements" in the Appendix. 

11. COMPREHENSIVE ANIMAL FEEDING OPERATION ,(CAFO) INFORMATION. To be completed by CAFO's only 

The applicant shall provide: Specific information about the number and type of animals, and type of housing. The type-of containment and storage, 
and total capacity for CAFO waste storage. CAFO waste storage structure design. The total number of acres under control of the applicant 
available for land application of CAFO waste. Estimated amounts of CAFO waste generated per year. Estimated amounts of CAFO waste 
transferred to other persons per year. A list and map(s) showing the location of all land application fields. All potential receiving waters for both the 
production area and all land application areas. For additional information see "CAFO Guidance and Requirements" in the Appendix.. 

This completes Section III. Return the completed Application (Sections I and III, and any attachments) to one of the addresses on 
Page II of this Application. If assistance Is needed to complete this Application, contact the Permits Section. 

EQP 4659-C (Rev. i/2006) 
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Attachment 1 

Allied Paper, Inc./Portage Creek/Kalamazoo River Superfiind Site 
Plainwell TCRA 

Section 1 - Item 10. Water Flow Diagram and Narrative Description 

In removal areas where the area of adjacent targeted floodplain soils is insufficient to contain drainage 
operations, the excavated wet sediments will be hauled to facilities designed for gravity draining. At 
these facilities, the drainage water will be collected, treated, and discharged to the river. Water treatment 
will include sedimentation, multimedia filtration, and activated carbon adsorption, as described below. 
The water treatment system, which will have a capacity of 37 gpm, will be trailer- or skid-mounted so it 
can be easily moved to different staging areas as the removal action progresses to different areas of the 
river. 

Process flow diagrams and material balances for these facilities are shown on Drawing P-1.1. 

The locations of staging areas where gravity drainage will take place are shown on Drawing G-4.1. The 
staging areas, upstream to downstream, are designated IN, 2S, 3S, 4N, and 5S. 

At staging area 5S, a gravity drainage area will be constructed within the staging area with enough space 
to process the volume of "wet" materials removed over a 3-day period at the maximum excavation rate of 
500 cy/day. The materials would be stored in daily piles, and each pile will occupy an area of 62-ft by 
62-ft with 1:3 side slopes to a maximum height of 10 ft. Perforated underdrains will collect the gravity 
drainage, which will be routed to a sump for pumping to the skid- or trailer-mounted water treatment 
equipment. Treated water will be discharged back into the river. 

Solidification of the sediments, if and when required, will be performed within the sediment staging areas. 
Mixing will be perfomted by backhoe, and may be carried out at the same time the sediments are loaded 
into haul tmcks for transport to the Allied OU. A 5-day supply of solidification reagent will be stored 
onsite. 

There will also be space at the staging areas for vehicle tire decontamination stations, a storm water 
retention basin, and vehicle parking areas during transportation down time. A typical layout of sediment 
staging and water treatment areas are shown on Drawing P-3.1. 

A second treatment system will be necessary to handle water generated as a result of dewatering certain 
areas of the river to allow for excavation in the dry within the Phase 1 and Phase 2 cofferdam excavation 
areas and decrease the overall depth of water in the areas targeted for sediment removal. This separate 
water treatment system, which will accommodate a total dewatering rate of 500 gpm, will include 
chemical treatment (polymers and/or metal coagulants), sedimentation, multimedia filtration, and 
activated carbon adsorption, as described below. 

To the extent practical, sediment excavation inside the Phase 1 and Phase 2 cofferdams is expected to be 
performed "in the dry," which will require construction dewatering for each removal area to be excavated. 
After installation of the sheet pile wall for either of the cofferdam structures, the water inside the 
cofferdam will be decanted over a period of days. The decanted water will be directly discharged 
downstream until the ponded water elevation nears the sediment surface, at which point the water will be 
diverted through a treatment system that is separate from (but similar to) the system that will be used to 
treat water collected during sediment/soil drainage activities. 

Plainwell SRD Attachments 



Although river bank and floodplain soils removed above the water table will require minimal drainage of 
stabilization, it is antieipated that a significant portion of the excavated materials at the Site will require 
the use of both passive and active measures for water removal to allow, for efficient transportation and 
disposal. Excavated sediments and floodplain soils removed below the water table will contain water due 
to their in situ saturated environments. Mechanically-excavated sediments will incorporate additional 
water within the excavator bucket; it is assunicd that the excavator bucket will typically contain 80% 
sediment mixed with 20% water by volume. Also, water from precipitation and storm water flow will 
require control and potentially additional drainage efforts. . 

Wet excavated materials will be drained and stabilized at staging areas or adjacent to reinbval areas 
through gravity drainage, dry soil mixing, decanting, and the addition of solidification agents. 
Contractors will use two possible approaches to gravity draining of excavated materials. In removal areas 
where a sufficient area of floodplain soils that are targeted for removal is available, wet sediments 
excavated from the adjacent river reach will be plaeed directly on the floodplain to drain. The water from 
this drainage will not be collected, but the drainage areas will be enclosed by erosion control measures 
(e.g., silt fences, hay bales) to control the potential migration of solids away from the floodplain areas 
targeted for subsequent removal. After drainage of the sediments is complete, the drained sediments and 
underlying floodplain soils will be excavated and transported for final disposal. Alternatively, in reinoval 
areas where there is insuffieieht area for drainage operations, the excavated materials will be transported 
to staging areas designed for gravity draining (Drawings G-4.1 and P-3.1). At these facilities, the 
drainage water will be collected, treated, and discharged to the river. These staging/drainage areas will be 
bermed and lined with impermeable geosynthetie materials. Temporary erosion controls (e.g., sumps, silt 
fence material, earthen berms) wilfbe installed to verify that decant water and storrnwater runoff from 
staging areas do not enter the Kalamazoo River in an uncontrolled fashion. Geosynthetie drainage 
composite materials or perforated pipe underdrains will also be used at material stockpile areas to 
facilitate the drainage of wet sediments and to manage drainage water. 

Solidificatipn agents may include saw dust, fly ash, or cement., Drained sediments will be tested to 
determine if they pass the Paint Filter Liquids Test (EPA SW-846 Method 9095A). When solidification 
reagent is needed, it will be added to the drainage pile and thixed using a baekhoe. Additional mixing 
will occur during transfer to transport vehicles, and further mixing will oceiir during offloading at the 
landfill and spreading of the offloaded solidified sedimient. 

Similar to the treatment system used for construction dewateririg, the drainage water treatment system 
will consist of mixing, flocculation, and a settling basin or Baker tanks for settling, followed by 
multimedia filtration and carbon adsorption. The multimedia filters and carbon adsorbers will be trailer-
rnounted-and capable of movement to different staging areas as the sediment excayatjon moves to each 
removal area or support location. Multiple treatinent systems may be deployed to support remoyal 
actions in more than one place, at a time. . . . ; 

Plainwell SRD Attachments 

Xr r3 5 

iivcs/ nJ- ^ 

3 



DRAFT 
NOT FOR CONSTRUCTION 

SETTlXlteNT CONFIOENTUO. 
MCDM-nON CONFIDEI 

—^ m ar-n 

I OWD NAia I 

-IHL^ p2L ̂  guwcAiw ^r|— 

to. «*W KCSN. 

«Aia TO OCCON. 

MM" 

•AIOI TP I 

cmmi amMK I 

rACIUTICS AT STACINC AREAS 1N, 2S. AND 3N 

SIMAH ML 101 102 lU . 104 105 101 107 100 19 110 111 111 ItJ 114 19 

M STU SO. i*i5a*»frDi DMMD^ ORMO^TER ™ iSi0?*^ 
OTlMriO 

MMNDK ORM^Wm 
sua^nASNi 

^ aa 
TO •CD. M9t 

OCCON. 10 U 

TDT. NAB (VT T/«) S*4 1QS 74* 04# 105 144 •44 U5 OB SS5 030 

nn MASS (BRT T/oy IM JBt 2M 1200 244 200 29 29 29 ' lOJM 39 

lOUDf <*•/*> 405 52 014 1200 414 •14 9.4 50.4 214 2t.4 

BKM1MrLaW(M) TOI ir.s 17.7 ?0J 174 712 712 71 71 71 10071 71 

SIRtAN Ha 201 202 202 »4 S5 201 107 90 lie 212 29 91 19 92 94 19 90 97 94 

DsampTKJN S5SS' •!??£!" -EJ- CDBWD 
90(1 O/W 

ItTTL Ti* 
a/r wp cm. ojfi-i tm. C9-2 cm. RAin TOKCCK 

TDTN. •/« 
POD "SA" na aoit 

O/W 
OAt^OAt 

FED 
OAf-l 

vont/w 
CAC-2 O/W OAc-a 

atHT O/W 
tmuEHT 

onoMKC 

TOI. HAS (WT I^) 71.1 711 24.1 15 lOD 11.2 19 • 9 19 14 IS • 102 4J 4J 4J 4.5 •1 

Stun MASS (nnr j/a) a0144 10144 10200 10121 1019 1CU2 10090 100029 1000022 1000002 1000002 leooooi 1091 10M0D1 10090 lOOOOOl 0.00090 1000007 

scua (s >/w) 002 0.02 6.102 " 1151 nfnn 1477 looia 1000011 1000011 lOOOOII 1242 lomoii 104S7 lOOOOII 1004H 100911 

oreumc FiM (m) 12 12 « 15 117 1.05 111 Ill lit 29 15 ins • 1 1740 1744 1740 1T44 112 

FACIUTIES AT STAGING AR •Jk iS 

riRUN Ha 101 laa 112 104 101 100 107 19 19 110 111 112 112 114 19 

eCSOVTKW w »TU sea 
CXCAVAIBM 

LTTiUa WAtlB 
OKAVAIKH 

ajWT 
IBVEIBK lovnm 

ORMO RATER 
IDVr-ROM 

TMM( 
OmMD TO 

nuwe Bwoan. 
STA9K 

ORMCD RAIIR 
SOUW. ICACCXT 

OGMRT 
sua. REACCMT 

funo an. 
to 

9IR-TRwn 
mttL RAW 

TO LF 

TOT. MB («T T/01 144 les 74S 740 740 741 91 111 Ml Ml 1091 Ml 

SOUDS UASS (CNT T/V) Mt 2M 210 200 29 29 121 29 29 1031 39 

Stun (s w/*i •OS u U 52 52 Sit 1247 510 210 • 214 514 

CPOAIWC FLOW (CPN) TOI 17.5 17.7 17.7 •7.7 -07.7 117 7] 7j 10073 73 

SINCMI Ha m 202 212 204 201 lOi 207 29 210 '212 29 211 29 2U 94 19 29 117 29 

OCSOVTOI 
SIQMRATIR 
couicm TK!" FWtf^WTtR -ia?- wSn'i/w an. tuK 

a/r SI? HW IF7L OAC-1 ETTL CAC-2 im. MIDI rooccvL nzs '"SAT "'o/T'" FIZB 
OAC-1 

SPENT •/» 
eAC-2 •/• 

FIXD 
CAC-l 

SPENT O/W SSSk 
TOI. UAB («T 1/Oi 711 711 tia 21.4 224 214 24.2 214 214 214 21.4 22.1 111 tj lU 1S4 t.U 442 19 

tun MASS (MtT 1/0) 0.0144 10144 lOJt lit 1442 1010 looli 100971 

seirs{t«/w) 002 101 1247 11B2 0404 ooooo I.B2 0909 lOODOU 100009 1000044 1000044 1000044 IJI 1000044 1177 1000044 10170 1000044 

crauiMo run (SPN) 12 12 117 240 121 214 29 '2U 21t 214 29 5.24 112 112 1.4 1.1 1.0 1.4 217 

FACIUTIES AT STACINC AR > 4N ' 
SIKAN Ha 101 102 102 104 100 100 107 19 19 110 111 112 .112 114 19 

KlCHPtKM BSTuoa 
OCAVAIHR 

(WTNa BAIIB 
EaAVAWN MRS* NTVOm 

CMCD RATER 
TO vr-OM onuw TO 

STAMC 
STAOD HAM 

OUMS RA1DI 
soar. HACCHT 

OOMRT 
stur. aAcnr 

rns stutroscD. 
TO 

SDR-TBNUB 
MEL RAW 

toi/ 
TDT. NAB (TCT T/0) 444 10S 741 •44 le 444 044 457 U7 457 10157 tST 
SODS NAB (DRY T^] ISB 2M 200 1200 200 29 29 29 29 1024 29 
SOUOS (S k/Wl •OJ 02 114 IJtO •14 •14 212 MJ 212 512 92 
OPOUTMC rUR (CM) TOI • 174 IT.T 712 174 712 • 712 712 71J 712 100712 712 

STKMI Na 201 201 ao2 204 205 200 207 29 210 211 29 211 91 222 94 29 19 97 19 

sran BAiai •=ssr 
STW «TP 

RATER TO 
IKAT PIBWOWTEli 

wm fROH Qommt 
von t/m 

am. TAW 
0/0 

anuD 
SUB MW CFTU oAc-i cm. 09-1 ETTL 

TOTAL O/W 
roB -M," wa mr 

i/W 
6AC-I O/W CM-I 

von O/W FTrn 
OAC-l MMT •/• «oiS« 

TOT. NAB CMT T/B> jon lOBO 274 540 2040 111 2040 J04O 2040 T7J 245 IIS til 144 104 104 1*4 209 
SOUDS NAB (DRY T/Q) BUS 0.415 1020 1112 1144 1154 10144 1001 *4 1000114 10000012 10D0M4S ..xnAni^. 1147 10000074 10147 0.0000074 100140 1D00130 
tOUBS (B B/W) oca 101 • 1142 loan 10045 10 100041 AIIMiAA 10000D45 10000042 lOOOOOlS 1974 109 1900042 1000004 100000A5 
CROAIM FLOW (CM) til 512 • 440 HI MO 112 405 US •9 254 •XI J0.2 212 n.2 27.2 27.2 17J 510 

L 101 - STRCAU NUUBCR 

J. B/W - BACKWASH 

- A. MUF - UULn-UEOlA FILTER 

5. CAC - GRANULAR ACTIVATED CARSON 

t. T/D - TOWS PER DAY 

• 7. X W/W - PERCENT BY WEIGHT 

B. CPU - CAUONS PER UMUTE 

9. OECON. - 0EC0NTAU1NAT10N 

10. LF » LAHOnii 

11. OA • OVERFLOW 

12. SEO. - SEDIUENT 

13 SOUOIF. - SOUpinCATlOH 

14 EFFU - EFFUJENT 

ORIONAL SCALE APPUES TO 22'x34' DRAWING 

SCAIX(S) AS INDICATED 

•IIIIMNIII N riiutiiii'i •lull i 
PHEN GARBACIAK, JR. 

KURAOCS n T« SIATtD SCM£(S) NAY K HTROO - ~'ssis?Ea'fijsr.f8gs—. 0 ALTDUnmS FOMTTED •CXO' OOPT AS FWMXD LMCR SCHW 720t el Nr. |DMIV<*4 »T terw k] 
I— IACS 

BBL 
a.ARCADIS.^ 

KALAMAZOO RiVtR. STUDY CROUP • ALUED PAPER. IKC.AORTACE CREEKAALAHAZOO RIVER SUPERFUNQ S'TE 

PLAINWai TCRA DESIGN REPORT 

SEDIMENT DRAINAGE AND WATER TREATMENT 
PROCESS FLOW DIAGRAM 

HATERI/M. STAGING - PROCESSNC 

P'o-el A 
10.670 

Bledend. Bouck k LiA » 
gn Arggdii compenir 
6723 Tewpoih Regd 
Swecv**. NT 13214 
31S-M6-9I20 

P-
1.1 



— neCR OPTIC 

STRUCTURC 

m DXVATWN CONTOUR 

——•—•—— FENCE UNE 
TRUCK TRAfnC - (ttUOVAL AREA TOAWM 

^ DISPOSAL AREA (SEE ORAWNC C-il) 

TAX PARCELS 

APPROX. TORNSHT UNE 

STAC^CAREA 

•4 EXCAVATION AREA 

5. EXISTING FAOUTIES. STRUCTUTOS. AND UTKJTJES HA\C BEEN PLOTTED FROM 
AVAILABLE PLANS, RECORDS AND SURVEYS, AND, TV«REFOR£, THEIR LOCATIONS. 
MATERIALS, ANO TYPE OF USE MUST BE CONSWEHED APPROXIMATE ONLY. 
OTHCT UHOERGROUMO STRUCTURES ANO UT1UTSS MAY EXIST, THE LOCATIONS 
OF WHICH MTE PRESENTLY UNKNOWN. THE CONTRACTOR SHAa BE RCSPONSSLE 
FOR VERIFMNC AU. STRUCTURES ANO UTIUTIES. 

L SCALE APPueS TO 22-X34- DRAWINC •55371= 
sN 6ARBACIAK. JR. 

C WAS fW*«0 AI 1>« SCAOLS) »< 
MUAAOeS W THE STATED SCAUCS) BAT K WTIWO 

0 ALTETUIMNS PtRMTTtD HOCOH OCGCPT AS PWMCS UMKR SEdlOH 720t 

BBL 
a»ARCADIS»..„ 

KALAMAZOO RIVER STUDY GROUP • ALLIED PAPER. INC/PORTAGE CREEKAALAMAZOO RIVER SUPERfUNO SITE 
PLAINVCU. TCRA DESGN REPORT 

PROPOSED WORK LIMITS (RIVER AREA) Blotlend. Beuek * LM. Inc. 

«72J re«pe(h Rood 
SjrocuM. NT 13214 
315-446-9120 

G-
4.1 



6' (SA^L OR CRU91ED 
STOME ABOVE FUMBLE 
UEMBBAWE UNEJl WTW 
NON«VOJ CEOTEXTILE 
ABONC ANO Baow UMER 
(SC£ NOTE 4) 

NOT FORCONSntUCnON 
•BNTCONFSU 
kTSNCOMFOOl 

. TRENCH AT a.OK 
OR BERN 4* A 

GRADE (ftp.) ^TRENCH AT EL 0 

TYPICAL STAGING AREA PROCESSING FACILltlES 
PIPING & DRAINAGE 

INTERNAL PnNG FOR UUF AND CAC TRAILERS 
TO BE OCTERNINEO BY CGMTRACTOR ANO 
>CNDOR. 

Aa 4-M04 PERFORATED ANO . 
KON-PEIVaRATEO RPWG SHAU BE 
SCHEDULE 40. UW£SS OTERHWSE NOTED. 

FUMBLE UEHSRANE LMERS 940HM 9TALL BE 
40 MIL HOPE. NON-WONCH GEOTEXTIU SHAU 
BE UIRAFI 1120N, OR EQUAL 

THIS DRAMMC WAS PREPARED FOR STAONC 
AREA IN. LATMUTS ANO PLAGEUENT OF 
corONEHTS wia BE OFFERCNT AT STACMC 
AREAS 3S. SS. 4N. ANO SS. SEE ORAMNCS 
P-Z2 TO P-14. 

6. POWER TO OPERATE PUBPS ANO OTHER 
DEWZS AT THE STACMC AREA IS TO BE 
PROMDED BY A P0RTA8U CUCTRiC 
GENERATOR TO BE PROVQCD BY 
CONTRACTOR. 

7. THE BACKWA9I WATER TANK WIU BE nilED 
WITH RIVER WATER. AS NEEDED. TO PROMOC 
WATER FOR OCCDNTAUINAROH. 

6. UUF • UULR-UCDIA HLTER 

0. CAC - GRANULAR ACnVATEO CARBON 

10. EL - EUVATION 

22'04' ORAWNC ORIIRNAL SCAU APPLIES TO 

SCAU(S) AS HDlCATED 
STEPHEN OARBACIAK, JR. 

rt My. >T jOf— 

rsBL 
a^ARCADIScM.. 

KALAMAZOO RIVER STUDY CROUP • ALLIED PAPER, INC./PORTACE CREEKA*LAUAZ00 RIVER SUPERFUNO SITE 
PUMNWELL TCRA DESIGN REPORT 

PROCESSING AREA - FACILITY DETAILS 
MATERIAL STAONC - PROCESSING 

NOVEMBER 2006 
BloMvid. Boudi * L««. ir 

Sjraeuii. NY 1J2U 
J1S-446-012O 

P-
3.1 



Attachment! 

Allied Paper, IncJPortage Creek/Kalamazoo River Superfund Site 
Plainwell TCRA 

Section I - Item 11. Map of Facility and Discharge Location 

The Site Location Map is attached as Figure 1-1. 

The locations of staging areas where gravity drainage will take place are shown on attached Drawing G-
4.1. The staging areas, upstream to downstream, are designated IN, 2S, 3S, 4N, and 5S. 
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CONSUMERS ENERGY 
KEELERBRAD 

.PAPER CO 
PLAINWELL PAPER 
CITY OF PLAlNWElL-126 FAIRtANE 
FULLER S KEITH 
GOOLSBY GERALD & PATRICIA 
HENDERSON ROLENE TRUST 
StARTMSON KRISTINE B 
ROBINSON ALLEN K 8 JOANN 
KEELER ROBERT 8 THELMA TRUST 
PETERSON STEVEN A MARIA 
KEELER BRADLEY 

18 PLAINWELL PAPER CO 

4366 LIBERTY SOUARE SW 
4368 LIBERTY SOUARE SW 

LIBERTY SQUARE SW 
4000 CLAY AVE SW PO BOX 2 
2929 WALKER AVE NW 
2929 WALKER AVE NW 
2929 WALKER AVE NW 
PO BOX 30735 
320 FARMER ST 
1426 106TH AVE 

1365 HAZELWOOO 
400 CONFERENCE 
6305 GULF DRN 
6305 GULF ORN 

1222 MILLER RD 
ONE ENERGY PLAZA 
ONE ENERGY PLAZA 
1339 106TH 

M lOeTH AVE 

80X385 
POBOX 385 
3054 S 9TH STREET 

GOLDEN TRIANGLE DR. STE 400 
407NCLINTON AVENUE 

WEST BTH ST. SUITE 250 
12 WEST BTH ST. SUITE 250 
12 WEST8TH ST SUITE 250 
ONE ENERGY PLAZA 

JTH ST , STE 250 
6401 GOLDEN TRIANGLE OR. STE 400 

WALKER AVE NW 
STATE OF MICH 
STATE OF MICH 
ONE ENERGY PLAZA 
STATE OF MICH 

ORLEANS 
320 N FARMER 

6220 NANTUCKET LAME 
MAIN STREET 

212 WEST MICHIGAN AVE 
325 1ST AVE 
3601 MINNESOTA DRIVE-SUITE 800 
3601 MINNESOTA DRIVE-SUITE 800 
IZBFAIRLANE ST 
>13 W FIRST AV 
221 W FIRST AVE 
233 W FIRST AV 
239 W FIRST AV 

' FIRST AV 
933 W 
305 W FAST ST 
325 W FIRST AV 
3001 MINNESOTA ORIVE • SUITE 600 

GRANVILLE 
GRANOVILLE 
GRANDVILU 
GRAND RAPOS 
GRAND RAPIDS 
GRAND RAPOS 
GRAND RAPOS 

OTSEGO 
OTSEGO 
OTSEGO 
OTSEGO 
OTSEGO 
OTSEGO 
PLAWWEll 
OTSEGO 
BRADENTON BEACH 
BRADEKTON BEACH 
BRADENTON BEACH 
PLAWWELL 
JACKSON 
-lACKSON 
OTSEGO 
OTSEGO 
OTSEGO 
PLAINWELL 
PLAWWEU 
KALAMAZOO 
GI%EN8&T 
SAINT JOHNS 
HOLLAND 
HOLLAND 

JACKSON 

GREENBELT 
GRAND RAPIDS 
LANSING 
LANSING 
JACKSON 

OTSEGO 
OTSEGO 
OTSEGO 

KALAMAZOO 
PLAINWELL 
KALAMAZOO 
PLAINWELL 
JACKSON 
PLAINWELL 
EDINA 

PLAINWELL 
PLAINWELL 
PLAINWELL 
PLAMWEU 
PLAINWELL 

PLAINWEU 
(ALAMAZOO 

PLAMWELL 
PLAWWCIL 
EDINA 

SSM. 

49418 
4950141201 
49544 

TAX DEPARTMENT 

PAYMENTS tJ-LCU OF TAXES PROGRAM 

DAWN MATYSK TRUSTEE 

HARRINGTON M/TO SERVICE 
4»rs 
34217-1663 
34217-1663 
34217-1663 
490BO 
49201-9936 
49201-9936 
49078 

20770 
48679 
49423 
49423 
49423 
49201-9938 
494253179 
20770 
49544 

49046 
49060 
49009 

PROPERTY ACCOUNTING EP9-2t2 

PKIIPK 

PROPERTY ACCOUNTING EP9-282 

ATTN: LEN HATTON 

-eFFREYAARNESEN 
JEFFREY A ARNESEN 
OEPT OF PUBLIC WORKS AREA 

JEFFREY A ARNESB< 

1150 MILLER ra) 
liniMILLERRD [•010 401 IISAOO 1678MS2 
1170 MILLER RD 63010 401 11SM0 16761452 
MILLER RD 63010 01 1.700 
1195 M-89 63010 201 6.757.000 1863*13 
4«RI\«RH0 63010 202 300 2003ff6S 
460 RIVER RD D3010 202 300 20031766 
4aOS13UlSLAHO) 63010 T01 0 t 

03020 401 9.100 
1432 105TH AVE 03020 401 40.100 
1426 I06TH AVE 03020 401 62J00 1636/725 
1412 106TM AVE 63020 401 4SJOO 12Bl-48e 
1402 106TH AVE 03020 401 77.400 2642)203 

1437 M-89 HWY 
63020 
D3020 201 i2aioo 1470:362 

1431 M-89 HWY 03020 401 23.300 2030H26 
1224 MILLER RD 03020 401 67.900 109&523 
1Z24 MILLER RD 03020 401 67.900 1095^ 
1224 MILLER RD 03020 401 67.900 1096:523 
1222 MILLER RD 03020 401 58,700 1288:184 
106THAVE 03020 301 6.900 
106THAVE 03020 301 6.900 
1339 106TH 03020 401 57,700 
1344 106TH AVE 03020 401 54.200 

03020 701 
200ALl£6ANST 03020 301 62.400 
20O ALLEGAN ST 03020 301 62.400 
1285 W M-89 HWY 03020 a)i 395.600 1853/732 
46S12TH ST 03020 201 80.000 1326:235 
1277 M-89 HWY 03020 201 475.000 2640779 
1221 M<9 HWY 03020 01 949.300 2399^87 
M49HWY 03020 201 24.000 2399/167 
M-89 HWY 03020 201 26.200 2399/167 

03020 301 42.800 
1221 M-69MWY 03020 01 3.238,100 2399^87 
12THST 03020 201 26,300 1263:177 
M<9HWY 03020 01 48,000 

03020 01 
03020 01 
03020 Ml 900 
03020 01 

lUeORLEANS 03020 701 
320 N FARMER 03020 301 5876.500 2169*76 
210NFARMER 03020 01 
EOS E ALLEGAN 03020 01 
701 N MAIN ST 03010 302 101,200 2301/353 

03010 000 2509707 
439 RIVER ST 03010 R 301 41,000 2549*01 
670 ALLEGAN ST 03010 01 
690 ALLEGAN ST 03010 302 21,800 

03010 000 2509707 
180 MICHIGAN AV 03010 301 3.200 1 
170 PROSPECT ST 03010 301 4,000 1 
126FAIRLANE ST D3010 01 
213 W FIRST AV 03010 401 43.900 1592/975 
221 W FIRST AV 03010 401 55,600 1045/666 

239 W FIRST AV 03010 01 65,600 2514/761 
249 W FIRST AV D3010 401 56,300 2481/164 
311 W FIRST AV 03010 402 12,800 2588*6 
305 W FIRST AV 03010 401 u,eoo 2STT/BS4 
325 W FIRST AV 03010 401 61^00 1629/ » 
17SPROS>ECTST 03010 301 3.000 t 

THE HOME DEPOT USA INC PROPERTY TAX OEPT POBOX 105642 

CITY OF PLAINWELL 

GOOLSBY GERALD « PATRICIA 

141 N MAIN ST 

221 W FIRST AVE 

PLAINWELL I 

PLAINWELI ) 

Select Parcels Along River.xls 



Attachment 4 

Allied Paper, IncJPortage Creek/Kalamazoo River Superfund Site 
Plainwell TCRA 

Section III. A. - Item 2. B. 

Process Wastewater is the net discharge of treated sediment drainage water after recycle streams for fdter 
backwashing and vehicle decontamination have been removed. 

Regulated Storm Water is the treated discharge of stormwater runoff from sediment staging and 
processing areas which has been collected in the Storm Water Retention Basin(s). 

Other (Dewater Cofferdams) is the removal of infiltration water within the cofferdams (with treatment, if 
necessary) to allow excavation in the dry for sediments behind the Plainwell dam. 

Plainwell SRD Attachments 



Attachment 5 

Allied Paper, Inc./Portage Creek/Kalamazoo River Superfund Site 
Pldinwell TCRA 

Section III. B. - Item 1. G. 

Anticipated discharge flow rates will vary throughout the construction period, depending upon the nature 
and locations of the excavation activities. Drained water volumes will vary, depending on the processing 
of floodplain soils or excavated submerged sediments. The storm water component will depend on the 
rainfall amount during the construction season. Wash water usage will vary as a result of the number of 
trucks entering or leaving the processing area. 

Plainwell SRD Attachments 



Attachment 6 

Allied Paper, IncJPortage Creek/Kalamazoo River Superfand Site 
Plainwell TCRA 

Section III. B. - Item 3. 

Discharge monitoring will consist of determining .concentration levels of polychlorinated biphenyls 
(PCBs) and total suspended solids (TSS). The PCB concentrations of waters undergoing treatment will 
vary as a result of the concentrations in sediments being processed. In general, PCBs are associated with 
solids; processes which remove suspended solids will remove most of the PCBs. 

A waiver is requested for all constituents and parameters other than PCB and TSS. Pollution Prevention 
measures will be implemented, and will consist of filtration and liquid-phase granular activated carbon 
adsorption. The filtration process will provide suspended solids removal, while the subsequent liquid-
phase granular activated carbon adsorption process will remove organic constituents. 

Plainwell SRD Attachments 



Attachment 7 

Allied Paper, Inc./Portage Creek/Kalamazoo River Siiperfiind Site 
Piainweii TCRA 

Section IJI. B. - Items 4. through 10. 

Samples of sediments and waters were analysed as part of the Remedial Investigation for the Allied 
Paper, Inc./Portage Creek/Kalamazoo River Siiperfund Site. Geotechnical properties of sediments have 
also been measured during these studies. The Human Health and Ecological Risk Assessments indicated 
that PCBs are the primary chemical stressors at the site. 

Plainwell SRD Attachments 




